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Nadural bridge 


Amniotin, highly purified naturcl estrogenic complex, carries 


the woman across the menopause smoothly, safely . . . and 
economically. Adequate parenteral dosage controls vasomotor 
and accompanying symptoms promptly; oral administration 
then affords simple maintenance. Wholly derived from natural 
sources, AMNIOTIN is well tolerated. Available in oral, parenteral 
and intravaginal dosage forms in a wide ranze of potencies, 

it offers notable flexibility. Backed by more than seventeen 


years of clinical use; standardized in International units. 
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When amnesia ts a blessing 


FEAR of the unknown often cruelly grips the patient scheduled for a 
major operation. At the time when quiet restful sleep is most 
important, the patient spends the-endless night in wakeful dread. 


Your patient’s precious energy reserve may be saved by the 
judicious use of ‘Sodium Amytal’ (Sodium Iso-amyl Ethyl 
Barbiturate, Lilly). Administered at bedtime, ‘Sodium Amytal’ 
encourages forgetfulness and sleep. The moderately long action of 
‘Sodium Amytal’ in most cases insures an uninterrupted night's 

rest. The patient sleeps soundly, with no thought of what tomorrow 
may bring. Specify ‘Sodium Amytal’ for dependable preoperative 
amnesia and for basal anesthesia. 


For detailed information giving comparative data on the 
various barbiturates, write for the new forty-five-page booklet, 
Therapy with the Barbiturates, A-984. 


Eli Lilly and Company 


INDIANAPOLIS 6 INDIANA, U.S.A. 





ELECTROCARDIOGRAPHIC RESPONSE TO EXERCISE 
IN 100 NORMAL SUBJECTS 


HENRY C. GOTSHALK, M.D. anpD ALFRED S. HARTWELL, M.D. 
HONOLULU 


This study was made to determine the effect of 
vigorous exercise on normal human subjects as 
recorded by the electrocardiograph. Most of the 
literature on this topic has centered upon changes 
in the electrocardiogram after exercise in persons 
with heart disease. Frequently there has been in- 
sufficient emphasis on changes which one might 
find in normal individuals. 

Much of the earlier work has been done in 
Europe. Schlomka, Reindell and Malamani' wrote 
a scholarly paper in which they studied 56 normal 
subjects between the ages of 18 and 25. Kostju- 
kow and Reiselmann? compared the effects of exer- 
cise on the electrocardiograms of porters and tail- 
ors. The former were used to physical exercise and 
the latter were of sedentary habits. Examples of 
the numbers of normal subjects used by various 
authors are Reindell and Delius*; Rosenberger* 
18; Kammerer® 20; Rihl et al® 50; Holzmann’ 59; 
Messerle* 16. Most of these observers reported 


multiple minor changes; the latter author gives a 
fairly complete account of the changes noted. More 
recently one of us (A.S.H.) et al® recorded in de- 


tail the results on 5 subjects. Master, Friedman 
and Dack!® have done a great deal of work on a 
standardized exercise test using a “two-step” set of 
stairs. They report their results in 65 normals. 

Barrow and Ouer'! recorded changes in a group 
of 100 normal men following participation in ac- 
tive sports such as handball and badminton. In 
their series, no ‘‘distortion” of the S-T segment 
was observed. In four-fifths of the men studied, 
the most common change was in the height of the 
Q-R-S complex. 


1 Schlomka, G., Reindell, H. and Malamani, V.: oa el 
phy During Exercise Tests, ‘Ztschr. f. klin. Med. 136: 367, 

2 Kostjukow, I. I. and Reiselmann, S. D.: Changes in ll 
diogram After Dosed Physical Exercise, Arbeitsphysiol. 3: 415, 1930, 
and 5: 1, 1931. 

3 Reindell, H. and Delius, L.: 
Klin. Wcehnschr. 20: 497, 1941. 

4 Rosenberger, I.: Electrocardiographic Registration of Work Tests, 
Wien. klin. Wchnschr. 47: 648, 1934. 

5 Kammerer, H.: Electrocardiogram With Subject at Rest and After 
Exertion, Munchen med. Wchnschr. 85: 1428, 1938. 

®Rihl, J. et al: Electrocardiogram After Exercise, Ztschr. f. Kreis- 
lauf forsch, 27: 659, 1935. 

7 Holzmann, M.: Work Test Registered in Electrocardiogram, 
Deutsche Med. Wchnschr. 62: 685, 1936. 

8 Messerle, N.: Changes in Electrocardiogram Following Exercise, 
Ztschr. f. d. ges. Exp. Med. 60: 490, 

® Hartwell, A. S., Burrett, J. B., Graybiel, A., and White, P. D.: 
The Effect of Exercise and Four Commonly Used Drugs on the Normal 
Human Electrocardiogram, J. Clin. Investigation 21: 409, (July) 1942. 

10 Master, A. M., Friedman, R. and Dack, S.: Electrocardiogram 
After Standard Exercise as a Functional Test of the Heart, Am. Heart 
J. 24: 777, (Dec.) 1942. 

"1 Barrow, W. H., and Ouer, R. A.: vse en gana Changes 
With Exercise, Arch. Int. Med. 71: 547, (April) 1943. 


Electrocardiogram After Work Test, 


METHODS 

In the group selected, 31 were females and 69 
were males. The ages of our subjects varied from 
15 to 42. Forty-eight subjects were between the 
ages of 15 and 20; 32 between 21 and 30 years; 
14 between 31 and 40 years; and 6 between the 
ages of 41 and 42. 

A careful study was made of each subject's past 
medical history to determine if there had been any 
previous cardiac symptoms. There had been none, 
and no subject had had rheumatic fever. Most of 
the group studied were active in athletics. A gen- 
eral cardiac examination, including a careful fluor- 
oscopic study of the cardiac silhouette, was done 
on each subject. 

All of our tracings were made with either a 
Sanborn Cardiette or a General Electric portable 
model machine. The normal record was made 
after the subject had rested for ten minutes. The 
second tracing was made immediately after the 
exercise test. All electrocardiograms were made 
with the subject in the recumbent position and 
each lead was standardized before the record was 
made. 

The exercise test used was as follows: The sub- 
ject stood erect with his left hand resting lightly 
on the edge of a table. This was followed by a 
knee-bending exercise, 30 times in thirty seconds, 
coming to the erect position after each squat. In 
order to familiarize the candidate with the proce- 
dure, a trial was made before electrocardiographic 
studies were begun. Blood pressure readings were 
made before and after exercise. 


RESULTS 
The average resting pulse for the 100 candidates 
was 77.3. Immediately after exercise the average 
cardiac rate was 103.5, showing a fair cardiac re- 
sponse to this test. The blood pressure taken be- 
fore exercise showed an average systolic level of 
117.5 mm. of mercury and an average diastolic 
pressure of 74.9. After exercise the systolic pres- 
sure rose to an average of 131.5 mm. of mercury 
while the diastolic fell to an average of 66.8 mm. 
of mercury. 
P-WAVES 
Before Exercise 
The normal P-wave in Lead 1 varied in ampli- 
tude from 0.25 mm. to 1.5 mm. with an average 
of 0.66 mm. 
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In Lead 2 the height of the P-wave varied from 
2.0 mm. to 0.25 mm. with an average height of 
1.24 mm. 

In Lead 3 the highest positive deflection was 
2.10 mm. and the greatest negative deflection was 
minus 0.75 mm. The average height of P-3 was 
0.76 mm. for the positive deflection and 0.37 mm. 
for the negative deflection. The P-wave was in- 
verted in 11 instances in Lead 3 and was diphasic 
in 6 instances. 

In Lead 4 the highest deflection measured 1.0 
mm. on the positive side and minus 2.0 mm. on 
the negative side. The lowest positive deflection 
was 0.15 mm. and the lowest negative deflection 
was minus 0.15 mm. In Lead 4 the P-wave was 
diphasic or iso-electric in 42 cases. In 14 electro- 
cardiograms P-4 was inverted. 


Before 


Fic. 1. 


Exercise 
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After Exercise 
In 37 electrocardiograms no change in the 
height of the P-waves after exercise was observed. 


Increase in Height of P-Waves: 

Increases in the height of the P-wave in Lead 1 
occurred in 3 instances. This increase varied from 
0.25 to 0.5 mm. with an average of 0.41 mm. 

In Lead 2 the height of the P-wave was in- 
creased in 43 electrocardiograms after exercise. The 
increase in height of the P-wave varied from 0.5 
to 2.0 mm. with an average increase of 0.63 mm. 

In Lead 3 the height of the P-wave increased in 
33 instances. This increase varied from 0.25 mm. 
to 1.0 mm. with an average of 0.59 mm. In 2 in- 
stances a negative P-wave became positive. 

In Lead 4 the height of the P-wave was in- 
creased—by 0.5 mm.—in only 2 instances. 


After 


(a) Lead 1. Note effect on the height of the Q-R-S and T Waves following exercise. (b) Lead 2. 


similar change. (c) Lead 4. A marked change in the pattern caused by exercise. 
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Decrease in Height of P-Waves: 

In 24 instances the height of the P-wave in Lead 
i was diminished. This diminution varied from 
0.25 mm. to 0.75 mm. with an average decrease 
of 0.36 mm. 

The amplitude of P-2 was diminished in 9 elec- 
‘rocardiograms. This decrease varied from 0.25 to 
’.0 mm. with an average decrease of 0.8 mm. 

In Lead 3 the height of the P-wave was lowered 
in 7 tracings. These changes varied from 0.25 to 

.0 mm. with an average diminution of 0.55 mm. 

The height of P-4 was diminished in 12 in- 
tances. This diminution varied from 0.25 to 0.75 
nm. with a mean of 0.37 mm. In two electrocar- 
liograms a positive P-wave became negative. 


P-R INTERVAL 
Before Exercise . 
In this series of electrocardiograms the P-R in- 
terval varied from 0.12 to 0.20 seconds with a 
nean average of 0.156 seconds. 


After Exercise 

In 63 electrocardiograms no change in the P-R 
interval was noted in any leads. 
increase in P-R Interval: 

An increase in the P-R interval was seen in 4 
clectrocardiograms, varying from .01 to .02 sec- 
onds. These changes occurred in isolated leads 
only. 

Decrease in P-R Interval: 

There was a decrease in the P-R interval in 33 
tracings. In 4 instances there was a diminished 
P-R interval in all 4 leads. These changes varied 
from .01 to .04 seconds. In 9 cases a decrease was 
noted in the first 3 leads varying from .01 to .02 
seconds. In Leads 1 and 2, 7 instances were rec- 
orded showing a decrease in the P-R interval. 
These changes varied from .01 to .02 seconds. In 
Leads 2 and 3 a decrease was noted in 3 instances. 
This decrease varied from .01 to .02 seconds. 


Q-R-S 
Before Exercise 

The width of the Q-R-S varied from .05 to .10 

seconds with a mean average of .072 seconds. 
After Exercise 

After exercise no appreciable change was noted 
in 83 electrocardiograms. 
Increase in Width: 

In Leads 3 and 4 there were 5 instances where 
the Q-R-S was increased .01 seconds. 
Decrease in Width: 

In 12 tracings there was a shortening of the 
Q-R-S varying from .01 to .02 seconds and seen 
principally in Leads 1, 2 and 3. 

Occasionally minor increases or decreases could 
be measured in the isolated leads. 


Changes in Height: 

The most striking changes after exercise in the 
height of the Q-R-S complex occurred in Leads 1 
and 2. In both of these leads no increase in the 
height of the Q-R-S was observed. In Lead 1, 87 
tracings showed a decrease in the height of the 
Q-R-S varying from 0.5 mm. to 5.0 mm. with an 
average of 1.5 mm. In Lead 2, 60 tracings showed 
a diminution in voltage of the Q-R-S varying 
from 0.25 mm. to 5.5 mm. with an average of 
1.6 mm. In Leads 3 and 4, no constant changes 
were observed. 

S-T SEGMENT 
Before Exercise 

In the resting subject depression of the S-T seg- 
ment was noted in only 5 tracings. This change 
was seen once in Lead 2; 3 times in Lead 3 and 
once in Lead 4. All were 0.3 mm. in depth. 

Elevation of the S-T segment was seen in 60 
tracings. These changes occurred principally in 
Lead 4 either alone or in combination with eleva- 
tions in other leads. In Lead 2 this elevation 
varied from 0.25 mm. to 1.0 mm. with a mean in 
Lead 2 of 0.74 mm. In Lead 3 the average was 
0.69 mm. In Lead 4, 45 tracings showed an ele- 
vated S-T segment varying from 0.5 to 2.5 mm. 
with a mean reading of .95 mm. 

After Exercise 

The S-T segment immediately after exercise 
showed little or no change in 70, electrocardio- 
grams. 

Elevation of S-T Segment: 

Increase in elevation of the S-T segment was 
noted in 9 instances in Lead 4 averaging 0.8 mm. 
This increase was usually associated with depressed 
changes in other leads. The elevation varied from 
0.5 mm. to 1.0 mm. In Lead 3 alone, only 1 in- 
stance showing an increase in the height of the 
S-T was recorded. This measured 0.5 mm. 

De pression of S-T Segment: 

Depression of the S-T segment below the iso- 
electric line in one or more leads was noted in 23 
electrocardiograms. These changes were noted 
principally in Leads 2 and 3 alone or in combina- 
tion with changes in other leads. In Lead 2, 15 
tracings showed a depression below the iso-electric 
line varying from 0.25 to 1.0 mm. with a mean of 
0.59 mm. In Lead 3, 14 tracings showed an S-T 
depression varying from 0.5 to 1.0 mm. with an 
average of 0.57 mm. In Lead 4 the S-T segment 
was depressed below the iso-electric line in only 
2 instances with an average of 0.5 mm. 

T-WAVE 
Before Exercise 

The average normal T-wave in Lead 1 of this 
series of electrocardiograms measured 2.5 mm. in 
height. 
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In Lead 2 
mm. 

The mean height of positive readings in Lead 3 
measured 1.0 mm. In the 17 inverted T-waves 
the average amplitude was minus 0.9. 

In Lead 4 the average height was 3.2 mm. in 
upright T-waves and minus 1.2 mm. in the 3 
tracings that showed an inverted deflection. 

After Exercise 

There were no increases in amplitude of the T- 
wave in Leads 1 and 2 in any of the tracings 
studied. 

Increase in T-Waves: 

In Lead 3 there were 16 tracings that showed an 
increase in the height of the T-wave. All of these 
changes were associated with a decrease in ampli- 
tude of the T in other leads. 

In 30 instances in Lead 4 there was an increase 
in the amplitude of the T-wave. These changes 
too, were associated with the decrease in height of 
the T in other leads. The increase in amplitude 
recorded varied from 0.5 to 3.0 mm. with a mean 
average of 1.2 mm. : 

Decrease in T-Waves: 

In Lead 1, after exercise, decreases in the height 
of the T-wave were noted in 83 electrocardio- 
grams. This decrease averaged 1.0 mm. in height. 

In Lead 2, decrease in amplitude of the T-wave 
was noted in 64 tracings. These changes averaged 
0.8 mm. and were seen principally in combination 
with Lead 1. 

The T-wave in Lead 3 changed from upright to 
inverted after exercise in 1 tracing. 

The T-wave in Lead 4 changed from positive to 
negative in 2 tracings after exercise. 

DISCUSSION AND SUMMARY 
The purpose of this paper is to record the elec- 


the average height measured 3.04 


Young Bldg., Honolulu 9. 
881 So. Hotel St., Honolulu 53. 
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trocardiographic changes in normal individuals 
following a rather strenuous exercise test. Most of 
the subjects used in this series were healthy adults 
who engaged in various competitive sports. The 
test used by us is not recommended for patients 
suspected of having coronary heart disease, because 
it is too strenuous if done properly. For this pur- 
pose the “Two-Step” exercise of Master’? is cer- 
tainly more suitable. 

Some of the interesting changes observed by us 
were as follows: There was frequently an increase 
in the height of the P-wave in Leads 2 and 3 fol- 
lowing exercise. This change was seen in Lead 2 
in 43 tracings and 33 records showed this change 
in Lead 3. 

There was a noteworthy diminution in the height 
of the Q-R-S, particularly in Leads 1 and 2. These 
changes were seen in 87 tracings in Lead 1, and 
60 tracings in Lead 2 (Fig. 1). 

The S-T segment and T-wave changes follow- 
ing exercise were of special interest. Elevation of 
the S-T segment following exercise was rarely 
noted by us. In fact, the group that showed an 
elevated S-T segment tended most strongly to re- 
turn to normal or go below the iso-electric line 
following exercise. 

Depression of the S-T segment below the iso- 
electric line was seen principally in Leads 2 and 3. 
In Lead 2, 13 tracings showed a depression vary- 
ing from 0.25 mm. to 1 mm. (Fig. 2). 

Lowering in amplitude of the T-wave following 
exercise was noted in 83 records in Lead 1 and 64 
tracings in Lead 2. 

CONCLUSION 

Changes in the electrocardiograms of 100 nor- 
mal individuals following a strenuous exercise test 
are reported. 


12 Master, A. M.: Electrocardiogram After Exercise, U. S. Nav. M 
Bull. 40: 346, (April) 1942. 


Before Exercise 


Fic. 2. 


D 


All tracings are from Lead 2, demonstrating changes in S-T segments in young healthy adults. (a) An 


elevated S-T segment becomes isoelectric. (b) (c) (d) (e) (f) Show isoelectric S-T segments which become 


depressed. 








The Sulkowitch Test in the Diagnosis and Management of 
Hypocalcemic Tetany of Newborns and Infants 


T. YOSHINA, M.D. 
HILO, HAWAII 


Barney and Sulkowitch' introduced, in 1937, a 
simple test to detect calcium excreted in the urine. 
Albright® in 1939 outlined a method of manage- 
ment of hypoparathyroid tetany in the adult. Since 
this condition is due to a low level of calcium in 
the blood, he used dihydrotachysterol to raise the 
blood calcium level and the Sulkowitch solution® 
to estimate this level by testing the urine. 

Albright states that the level of calcium in the 
serum of a normal person is from 9.5 to 11 mg. 
per 100 cc.; that of a completely parathyroidec- 
tomized person from 5 to 7 mg. The renal thresh- 
old for the excretion of calcium in the urine is 7.5 
mg. to 9 mg. per cent. Thus the normal level of 
calcium in blood is above the renal threshold. 
Therefore the urine of a normal person should 
contain calcium. 

When an equal amount of Sulkowitch solution 
and urine are mixed, a fine white precipitate 
should be formed; this indicates that calcium is 
present in the urine and that the calcium level 
of the blood is satisfactory. If no precipitate is 
formed, there is no calcium in the urine and the 
calcium level of the blood is below the renal 
threshold. Should the test show a heavy precipi- 
tate which is milky in appearance it denotes hyper- 
calcemia. 

Bloxsom* in 1940, in the management of tetany 
of the newborn infant with dihydrotachysterol, 
determined serum calcium and phosphorus and 
tested for calcium in the urine with Sulkowitch 
reagent. He noted that calcium was not being ex- 
creted in the urine when the calcium of the blood 
was low; but when the level reached normal, the 
Sulkowitch test reacted positively. 

To establish the diagnosis of hypocalcemic tetany 
the serum calcium level should be determined. This 
may not be possible. Venipuncture on a newborn 
or an infant is difficult unless one is experienced 
in doing this. The patient may have physical con- 
ditions such as seborrhoea or eczema or infected 
intertrigo at the sites commonly used for veni- 
puncture which may make phlebotomy impossible. 


' Barney, J. D. and Sulkowitch, H. W.: Progress in the Manage- 
ment of Urinary Calculi, J. Urology, 37: 746, (June) 1937. 

* Albright, F.: Note on Management of Hypoparathyroidism with 
Dihydrotachysterol, J.A.M.A. 112: 2592, (June 24) 1939. 

*2.5 gm. of oxalic acid, 2.5 gm. of ammonium oxalate, and 5 cc. 
of glacial acetic acid are dissolved in distilled water and made up to 
a volume of 150 cc. 

4Bloxsom, A.: Treatment of Tetany of the Newborn Infant with 
Dihydrotachysterol, J. Ped. 16: 344, (March) 1940. 


There may be technical difficulties even after the 
blood has been withdrawn for analysis, and the 
result obtained may be unreliable. 

On several cases where hypocalcemic tetany was 
suspected in infants, the Sulkowitch test was used 
for diagnosis and management with gratifying re- 
sults. The following are selected cases: 


Case 1: M.M., a 114 month old Japanese female 
infant, was brought to the office on May 15, 1944 be- 
cause of noisy inspiration which started shortly after 
discharge from the nursery. She would arch her back 
while nursing and was rather restless. Family history 
was non-contributory, except that the mother took only 
one pint of milk throughout the pregnancy. Labor was 
at term and lasted about thirty-six hours. Birth weight 
was 7 lbs. 744 ozs. Postnatal condition was uneventful. 
She was breast fed and was receiving 6 drops of haliver 
oil daily. Physical examination was essentially negative. 
The child was sent home with instructions to increase 
the haliver oil to 15 drops. Within thirty minutes she 
was brought back because of convulsion. Carpopedal 
spasm was present. Chvostek’s and Trousseau’s signs 
were difficult to elicit because of crying. The Sulkowitch 
test of the urine was negative: no precipitation. The 
child was hospitalized and 5 cc. of 10% calcium gluco- 
nate was given intramuscularly. Calcium lactate was 
given orally with each feeding. Subsequent Sulkowitch 
tests were positive. Neither twitchings nor convulsions 
were noted after the test became positive and the noisy 
respiratory sound was not noted in the hospital. X-ray 
of the chest showed no abnormality and the spinal fluid 
examination was negative. 


CasE 2: C.B. I was called in by Dr. C. L. Phillips 
to see a 14 day old part-Hawaiian male infant because 
of convulsion on Sept. 28, 1943. The child was delivered 
by Cesarean section; birth weight was 8 lbs. 4 ozs. He 
was breast fed and given a complementary evaporated 
milk formula. When he was 8 days old he appeared 
apprehensive and was restless. On the eleventh day he 
had a convulsion and another seizure on the fourteenth 
day. Family history: Mother was unable to take milk 
during pregnancy because of vomiting. She took 6 cal- 
cium pills daily. She had a hyperthyroid appearance 
and a B.M.R. of plus 23 on the thirteenth postopera- 
tive day. Physical examination on the child showed 
carpopedal spasm. Chvostek’s sign could not be elicited 
because of crying. Temperature was normal. Tetany 
was suspected and 10 cc. of 10% calcium gluconate was 
given intramuscularly and calcium lactate 1 gram was 
added to each feeding. The laboratory was not prepared 
to run calcium determinations for several days. A Sul- 
kowitch test on a specimen of urine obtained eight hours 
following the beginning of calcium therapy was positive. 
Twitchings gradually diminished in intensity and fre- 
quency. Subsequent Sulkowitch tests were negative and 
in spite of calcium intramuscularly, intravenously and 
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orally, twitchings continued. Six days following the be- 
ginning of calcium administration the test was still nega- 
tive and the first dose of 20 units of parathyroid extract 
was administered; the following morning the Sulkowitch 
test was positive and remained positive thereafter. After 
the second dose of parathyroid extract, twitchings and 
convulsions disappeared completely. The child improved 
rapidly and today at 24 years of age he is well and 
healthy. 

Case 3: E.E.H. I was asked by Dr. C. L. Phillips 
to see a 2'4 day old Caucasian girl who was having fre- 
quent twitchings and convulsions ever since fifty hours 
of age. She was born on April 2, 1946 after nine and 
one half hours of apparently normal labor. Birth weight 
was 7 lbs. 1514 ozs. The family history was irrelevant 
except mother took hardly any milk during the preg- 
nancy. Her serologic test for syphilis was negative. 
Physical examination revealed a child with twitchings 
of facial muscles and clonic movements of both hands 
and feet which were pronounced on the right side. An- 
terior fontanel was small and soft. There was no evi- 
dence of caput succedaneum or cephalhematoma. Moro 
reflex was negative and tonic neck reflex was present. 
Chvostek’s and Trousseau’s signs were difficult to elicit 
because of twitchings. Pupils were equal and round and 
reacted to light. The Rh factors were positive in both 
the mother and the daughter. Synkamin 1 mg. was 
given subcutaneously and because parathyroid tetany 
was suspected paroidin 1/20 cc. (5 units) was given 
every four hours for 4 doses and calcium lactate 5 
grains were given with each feeding. The Sulkowitch 
test was still negative the following morning. Five cc. 
of 10% calcium gluconate were given intramuscularly. 
Shortly after this, which was about twenty hours after 
the beginning of treatment, twitchings ceased completely 
and the Sulkowitch test was positive. The final dose of 
paroidin and 5 cc. of 10% calcium gluconate were ad- 
ministered. The 2 subsequent Sulkowitch tests on suc- 
cessive mornings were negative but since twitchings and 
convulsions were absent further active treatment was 
not given except that calcium lactate orally was con- 
tinued. The child made an uneventful recovery and was 
discharged from the nursery in excellent condition. 


CasE 4: Y.C.A. I was asked by Dr. A. Orenstein 
to see a 3 day old Chinese male infant because of con- 
vulsions. He was born on January 2, 1945 at full term 
after an apparently normal labor of six and one half 
hours duration. Birth weight was 8 lbs. 10 ozs. Family 
history was non-contributory except that the mother took 
very little milk during pregnancy. Her blood Wasser- 
man reaction was negative. When the child was fifty- 
three and one half hours old slight twitchings of the 
face were noted. Physical examination done between the 
convulsive seizures was essentially negative. Because 
of lack of precipitate with the Sulkowitch solution in 
the urine, this was considered as a case of hypopara- 
thyroid tetany and calcium was given intravenously and 
intramuscularly and as calcium lactate orally. Parathy- 
roid extract was used and 10 drops of oleum percomor- 
phum were given daily. The Sulkowitch test was per- 
sistently negative for eighteen days and convulsions and 
twitchings continued. On the eighteenth day the test be- 
came positive and remained positive thereafter but con- 
vulsions and twitching persisted for a week. The child 
was sent home on 5 drops of dihydrotachysterol daily, 
and after three days, twitching ceased completely. The 
child was noted to be spastic, he nursed poorly, and 
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failed to gain weight. The diagnosis of cerebral defect 
was made and the patient was referred to Dr. R. Clow- 
ard of Honolulu who made the diagnosis of agenesis 
of the brain after an encephalogram was taken. 


DISCUSSION 


The first case was infantile tetany, judging from 
the response to calcium and vitamin D adminis- 
tration in sufficient quantity. In this type of 
tetany the serum calcium and phosphorus levels 
are low and are amenable to calcium and vitamin 
D therapy. 

The second and third cases were hypoparathy- 
roid tetany. In this type the serum phosphorus 
level is increased while that of calcium is reduced. 
The second case did not respond to calcium alone 
but responded to parathyroid extract, which not 
only increases the absorption of calcium from the 
intestine but also the phosphorus excretion in the 
urine, which seems to be essential in the treatment 
of parathyroid tetany’. 

In the second case twitchings and convulsions 
continued when the Sulkowitch test became nega- 
tive after it was once positive, while in the third 
case the symptoms of tetany subsided in spite of a 
negative Sulkowitch reaction after a positive re- 
action. This can probably be explained by the fact 
that in the second case the calcium level was much 
lower than in the third case due to the mother’s 
thyroid condition, and that the Sulkowitch test is 
only a qualitative measure of the serum calcium 
level. Furthermore, the third case was turned into 
latent tetany—one without manifest symptoms— 
until the parathyroid glands resumed their normal 
function. 

The fourth case illustrates the similarity between 
convulsions of tetanogenic and of non-tetano- 
genic origin in the newborn. Convulsion was duc 
to congenital cerebral defect, hence the response to 
both calcium and parathyroid extract was poor. In 
spite of positive Sulkowitch tests for several days, 
convulsions and twitchings persisted. Dihydro- 
tachysterol seemed to have given some benefit. It 
is possible that this infant had tetany as well as 
agenesis of the brain. When the tetanic symptoms 
persist after the Sulkowitch test shows normal! 
amount of precipitate, causes other than hypocal- 
cemic tetany must be considered. 

This case raised the question whether or not cal 
cium is normally excreted in the urine of all ap 
parently normal newborn infants. To answer this 
urine of 40 male infants was tested with Sulko 
witch reagent during their stay in the nursery o! 
the Hilo Memorial Hospital. Males were used ex 


5 Shannon, W. R.: Tetany Syndrome in New-Born Infants, Am. | 
Dis. Child. 56: 1046, (Nov.) 1938. Pincus.® 

© Pincus, J. B. and Gittleman, I. F.: Infantile Tetany, Am. J. Di 
Child. 51: 816, (Apr.) 1936. 
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clusively because of ease in collecting the speci- 
mens. The following results were obtained: On 
the first day after birth 53% gave positive re- 
action; on the second day 28% were positive; on 
the third day 9% were positive; on the fourth day 
17%; on the fifth day 7%; on the sixth day 8%; 
on the seventh day 22%; on the eighth, ninth and 
tenth days none were positive. The number of 
cases in this series is too small to permit any final 
conclusion, but they show a trend toward gradual 
diminution of calcium excreted in the urine during 
the first few days of the neonatal period (see 
Table 1). 
TABLE 1. 
Summary of the Sulkowitch Test of Urine of Newborns 


No. of Urines No. 
Tested Positive Positive 


15S 8 33.3 
9 * 28.1 
9.09 
16.6 
6.6 


79 
22.0 

0 0.0 

wn ee 0 0.0 

10 cae 2 0 0.0 

Bakwin‘ examined the blood of newborns and 
observed that there was a steady drop in the cal- 
cium level up to the fifth day after birth and a 
gradual rise thereafter but not to the original level, 
while that of phosphorus rose gradually. He ex- 
plained that these changes were caused by a tem- 
porary hypoparathyroid state in the infant due to 
maternal hyperparathyroidism which is a normal 
accompaniment of pregnancy. The lowest mean 
serum calcium value in Bakwin’s series was 9.76 
mgm. per 100 cc. This is above the renal thresh- 
old in a normal person. The coincidental eleva- 
tion of serum phosphorus level seems the most 
likely cause for the absence of calcium in the urine 
during the early days of neonatal period. Bakwin 
states that “the mechanism by which phosphate 
[ingestion-—Ed.} leads to hypocalcemia is not 
clear.” 

Our survey could not be continued to ascertain 
when the calcium normally reappears in the urine, 
since all babies were discharged before the infants’ 
parathyroid glands assumed their normal function. 
However, in a few cases observed in my office cal- 
cium was present in the urine of 10, 11, 16 and 20 
day old babies, and in almost all by 1 month of 
age. 

Linder and Latsky*®, who made a nutrition sur- 
vey in 114 children between the ages of 9 and 15 
years, found that if several cups of water were 


Per Cent 
Age in Days 


7 Bakwin, H.: Pathogenesis of Tetany of the New-Born, Am. J. 
Dis. Child. 54: 1211, (Dec.) 1937. 

8 Linder, G. C. and Latsky, J. M.: Urinary Calcium in Nutrition 
Surveys; Sulkowitch test, Lancet i: 105, (Jan. 24) 1942. 
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given to children with a “thick’’ precipitate the 
urine subsequently would be ‘‘clear.’’ On the other 
hand, the giving of milk caused ‘‘clear’’ urine to 
become thick. This observation was also made by 
Albright in the adult. He suggested that at the 
time of the test the diet must be free from milk, 
cheese and acidifying agents, since these can cause 
temporary increases in calcium excretion. Lindner 
and Latsky concluded that any test, the responses 
to which are so dependent upon the drinking of 
milk, which is a staple diet of early years of life, 
and upon fluid intake, has scanty application in 
the field of pediatrics. In newborns and infants 
whose diet during the first months of life consists 
solely of milk and water one would expect a 
“thick”’ reaction in the urine when tested with the 
Sulkowitch solution. A negative reaction is there- 
fore of significance. The possible explanation for 
a clear urine with the Sulkowitch test in the neo- 
natal period is the temporary hypoparathyroid 
state of the infant. According to my observations 
in the office, after the calcium excretion in the 
urine is resumed during the neonatal: period, a 
normal child on adequate diet and vitamin D in- 
take should continue to excrete calcium in the 
urine. 

In the differential diagnosis of tetany, cerebral 
edema and intracranial hemorrhage must be con- 
sidered. Differentiation may be difficult in some 
cases. As a rule the infant with tetany is normal 
in appearance when examined between the seiz- 
ures, while one with cerebral involvement is usu- 
ally more listless, lethargic, dyspneic, is in shock, 
and does not nurse or take the bottle well. 


SUMMARY 


1. The Sulkowitch test of urine is of value in 
the diagnosis and the management of hypocalce- 
mic tetany of infants. 

2. The Sulkowitch test is simple. It requires 
neither venipuncture nor an efficient laboratory 
technician. It may be done at the bedside. It may 
be used when there is difficulty in obtaining blood 
or when laboratory facilities are not available. 

3. It is an indirect qualitative measure of the 
serum calcium level. 

4. One case of infantile tetany, 2 cases of para- 
thyroid tetany and 1 case of agenesis of the brain 
are presented to illustrate the value of the Sulko- 
witch test in the differential diagnosis and man- 
agement of these conditions. The diagnosis was 
based upon the response to treatment. 

5. In hypocalcemic tetany, the symptoms sub- 
side when the Sulkowitch test becomes positive. 
When symptoms persist after the urine persistently 
reacts positively to Sulkowitch reagents, the diag- 
nosis of hypocalcemic tetany is untenable. 





EXTRA-UTERINE ABDOMINAL PREGNANCY REVIEW 
AND CASE REPORT 


HOMER R. BENSON, M.D. 


HONOLULU 


Extra-uterine pregnancies have no doubt oc- 
curred since the beginning of human history, but 
were not generally recognized before the nine- 
teenth century. The abdominal pregnancy, one of 
the rarest types of extra-uterine pregnancies, is of 
historical interest because it was the first of the 
ectopic gestations to be seen, recognized, and oper- 
ated upon. If the extra-uterine fetus did not go to 
term, so that it was easily recognized and removed, 
it degenerated or mummified or was converted 
into a lithopedion. Occasionally it became infected 
and formed an intra-abdominal abscess which 
either caused death from peritonitis or, much to 
the consternation of the early physician, ruptured 
through the abdominal wall, vagina or rectum, dis- 
charging fetal bones. Although laparotomy for the 
removal of these fetuses and lithopedions dates 
back to the sixteenth century, it was not until 1759 
that the first such case was recorded in America. 

An abdominal pregnancy may be primary, the 
ovum being fertilized in the abdominal cavity and 
attaching itself to the peritoneum or abdominal 
viscera. However, it is usually considered to be 
secondary, resulting from an implantation in the 
abdominal cavity after rupture from the tube or 
tubal abortion. Ovarian pregnancies or tubal preg- 
nancies attached to the tubo-ovarian fimbriae are 
classified among the abdominal pregnancies, and 
may grow to considerable size in the abdominal 
cavity. 

The clinical picture of abdominal pregnancy is 
very similar to that of tubal pregnancy. The first 
month of pregnancy is usually uneventful, but 
pain is usually experienced with varying intensity 
by the second or third month. It is very rare for 
an abdominal pregnancy of any type to go on to 
term. If it does it can be recognized by the fact 
that the fetal parts and heart beat are more easily 
perceptible, there being no enclosing uterine wall. 


Several diagnostic criteria in the x-ray studies of 
abdominal pregnancy are also helpful. In soft 
tissue studies of the abdomen one will note the 
absence of the uterine shadow. However, if a 
fairly certain diagnosis has been established, a 
roentgenogram of the abdomen may be made with 
relative safety after the injection of an opaque 


medium into the uterine cavity. This will show 
the fetal parts to be outside the uterine shadow. 
The fetus usually lies high in the abdomen and 
invariably assumes an abnormal position. In a 
series of daily roentgenograms the fetus will fre- 
quently show a much greater arc of movement, 
and more marked changes in position, than in a 
uterine pregnancy. A lateral roentgenogram will 
show the fetal parts just beneath the abdominal 
wall. 


Laparotomy is indicated in every case where a 
diagnosis is made, but it is rarely possible to de- 
liver a viable fetus. The operation is dangerous, 
in that the placenta may be attached to the bowel, 
the bladder, or the posterior or pelvic peritoneum 
overlying large blood vessels. An attempt to re- 
move the placenta from any of these structures will 
undoubtedly get the operator into serious diffi- 
culty. If the placenta is attached to the fundus or 
broad ligament, or so otherwise situated that it can 
be removed with safety, as much of it should be 
taken out as possible. Otherwise the cord should 
be tied off and the placenta left in the peritoneal 
cavity to be absorbed. Some workers have sug- 
gested the use of male sex hormone (testosterone ) 
to facilitate the absorption, but as yet this is still 
in an experimental stage. 


CASE REPORT 


Mrs. H., a Filipino woman, age 34, was first examined 
on November 21, 1944. She complained of severe abdo- 
minal pains of one month’s duration and the develop- 
ment of a small mass in her abdomen. Her menstrual 
periods had been regular until three months previously, 
when they had suddenly ceased. The pain began in her 
left lower quadrant and was intermittent and stabbing 
in nature. At the same time she began to notice a small 
mass in her lower abdomen just above her bladder. 

Her past medical history was uneventful except for 
the fact that she had had five normal children prior to 
1936, when she had an appendectomy and sterilization. 

Physical examination revealed nothing abnormal ex- 
cept for a tender mass in the lower abdomen. Pelvic 
examination revealed some cyanosis of the mucous mem- 
brane of the vagina and cervix. There was a large, ten 
der mass extending up into the lower abdomen, that was 
about the size of a three months pregnant uterus, bu‘ 
the posterior portion of this mass seemed softer than a 
normal pregnant uterus. 
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The Friedman test was positive. Hemoglobin was 12.0 
grams; red blood count 3,740,000; white blood count 
15,450 with 87 per cent polys and 13 per cent small 
lymphocytes. There was a moderate shift to the left. 
Urine: specific gravity 1.030, slight trace of albumin; 
no sugar; microscopic examination negative. 

Considering her past history, it was felt that this mass 
was an ovarian cyst lying back of the uterus, but the 
possibility of pregnancy was strongly considered. Lapa- 
rotomy was recommended, and the patient was admitted 
to the hospital on December 4, 1944. 

Under cyclopropane anesthesia the abdomen was 
opened through a midline incision. The uterus was 
found to be enlarged to about the size of a three and 
one-half months’ pregnancy. The large bowel and omen- 
tum were plastered against the top and left side of the 
uterus. There were numerous small blood clots scat- 
tered through the inflammatory mass of bowel and 
omentum which also incarcerated the left tube and 
ovary. The bowel and omentum were carefully sepa- 
rated from the fundus, and in back of the fundus a large 
hematocele was found which ruptured as soon as it was 
touched. Also posterior to the uterus was a small fetus, 
lying in the amniotic sac. 

The amniotic sac was ruptured, the cord tied off as 
close to the placenta as possible and the fetus removed. 
The placenta was attached to the posterior peritoneal 
wall, surrounding bowel and posterior uterus. As much 
of the placenta as could be easily and safely separated 
was clamped off and removed. Bleeding was stopped as 
well as possible with ties and hot packs. After all bleed- 
ing had apparently ceased, 0.5 gms. of sulfanilamide 
powder was dusted in the abdominal cavity and the 
wound closed. The patient led a normal post-operative 
course with no evidence of any intra-abdominal hemor- 
rhage from placental remnants. She was discharged 
from the hospital on the tenth post-operative day. 
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The pathological specimen consisted of a male fetus 
8 cm. in length, together with a placenta 7 cm. in diam- 
eter and 2 cm. in thickness, and umbilical cord. The 
apparent age of the fetus was three and one-half months. 

At surgery, because of the amount of enlargement of 
the uterus, it was felt that a twin pregnancy might have 
been implanted in the uterus. However, pelvic exami- 
nations six weeks later showed uterus to have involuted 
to normal size. 


SUMMARY 

Extra-uterine abdominal pregnancy is one of the 
rarest types of ectopic pregnancy. It usually occurs 
after rupture from the tube or tubal abortion. The 
early clinical picture is very similar to that of a 
tubal pregnancy, but if it should go on towards 
term it can be diagnosed by abdominal examina- 
tion and x-ray studies. 

It is extremely rare that an abdominal pregnancy 
of any type will go on to term and a normal, viable 
baby be delivered. 

The recommended treatment after a diagnosis is 
established is laparotomy. 
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GERMAN MEASLES IN PREGNANCY 


Gregg, in Australia’, in 1941, first mentioned 
congenital cataract following German measles oc- 
curring during pregnancy. Of 78 infants reported 
as having congenital cataract, 68 had mothers who 
had had rubella in early pregnancy. C. H. Perera* 
in 1945 drew attention to the occurrence of con- 
genital cataract and other congenital defects in 
children born of mothers who had had rubella 
during the first three months of pregnancy. Carru- 
thers* describes the results of a survey of congen- 
ital defects made by the New South Wales Depart- 
ment of Public Health. One hundred forty-seven 
instances of congenital defect were reported; in 
102 of these there was a history of maternal 
rubella during the pregnancy. Deafness occurred 
in 74 cases. Damage to the fetus was decidedly 
rare if the rubella occurred after the third month 
of pregnancy. If it occurs during the first six 
weeks, damage is widespread, and may involve the 
eyes, ears, heart and other structures. After the 
sixth week the eyes usually escape. The auricular 
cochlea may be damaged, and growth retarded. 

Albaugh* concludes that al] mothers who con- 
tract rubella during the first two months of preg- 
nancy, and about half of those who develop it in 
the third month, will give birth to infants with 
congenital anomalies. Nearly all such infants are 
poorly developed and present feeding problems. 

1 Gregg, N. McA.: 


in the mother, Trans. Ophth. Soc. Australia 3: 35, 19 

* Perera, C. A.: Congenital cataract following rubella in mother; 
report of case, Am. J. Ophth. 28: 186, (Feb.) 1945. 

‘Carruthers, D. G.: Congenital deaf-mutism as a sequela of a 
tubella-like maternal infection during pregnancy, M. J. Australia 
1: 315, (Mar. 31) 1945 


Congenital cataract following a measles 
941. 


* Albaugh, C. H.: Conguaital anomalies following maternal rubella, 
J.A.M.A. 129: 719, (Nov. 10) 1945. 


On the other hand, Fox and Bortin® surveyed 
22,000 cases of rubella, of which 11 occurred early 
in pregnancy without adversely affecting the off- 
spring; they concluded that termination of preg- 
nancy because of occurrence of rubella in the first 
trimester was not justifiable, 

Why has this question never been raised before? 
Long and Danielson*, reporting six instances of 
congenital defects apparently caused by rubella, 
postulate a new strain of rubella virus, introduced 
into the United States from Australia. They be- 
lieve the gravity and likelihood of occurrence of 
these defects warrant therapeutic abortion if ru- 
bella occurs during the first third of pregnancy. 

Burnet, in his book Virus as Organism’, states 
that—although rubella is not a ‘‘reportable’’ dis- 
ease in any Australian state—it is believed on good 
evidence that rubella did not occur in Australia, at 
least in significant numbers, prior to 1937. From 
that year till 1942, and presumably since, it has 
been widely prevalent, and though most cases were 
mild, many have been more severe than the tradi- 
tional case of German measles. 

These congenital malformations may represent 
a newly acquired capacity of the virus, or they may 
reflect the unusual opportunity presented to the 
virus by the existence of so large a susceptible 
young adult population. The discovery of similar 
cases in the United States seems to favor the first 
alternative. 


5 Fox, M. J. and Bortin, M. M.: 
130: 568, (Mar. 2) 1946. 

® Long, J. C. and Danielson, W.: Cataract and other congenital 
defects in infants following vubella in the mother, Arch. Ophth. 
34: 24, (July) 1945. 


7 Burnet, F. M.: Virus as organism, Harvard University Monograph 
in Medicine and Public Health, No. 8, 1944. 


Rubella in pregnancy, J.A.M.A. 
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Because of Hawaii's location and our recent out- 
break of German measles, both locally and among 
recently immigrated Filipino laborers, the Bureaus 
of Maternal and Child Health, Communicable 
Diseases, and Vital Statistics are cooperating in a 
study of all the virus diseases, and especially ru- 
bella, occurring in married women who may have 
been pregnant at the onset of the disease. 

All physicians are urged to cooperate by report- 
ing all such possible cases to the Board of Health. 
A report of the follow-up will be sent to the physi- 
cian at a later date. J. R.E. 


WHO’S AFRAID OF THE BIG, BAD 
Rh FACTOR? 


A little learning is a dangerous thing, and a 
little information about the Rh factor may be no 
exception to this rule. It has led, for example, to 
such absurd lengths as a doctor's advising an Rh 
negative woman, with an Rh positive husband, not 
to attempt to have another child—test, forsooth, 
erythroblastosis fetalis be produced in the off- 
spring. It has even been used as an excuse for the 
performance of a therapeutic abortion. It has 
created some degree of alarm among people at 
large, giving them a vague feeling that a new dis- 
ease is abroad in the community, threatening the 
lives of the newborn. 

This is all unnecessary; there is no cause for 
alarm; and Rh negative mothers need not lose any 
sleep over the thought that their husbands are Rh 
positive, if that should happen to be the case. 

In the first place, only about one Caucasian in- 
dividual in seven is Rh negative. On the average, 
only one in eight is Rh negative and wedded to 
an Rh positive spouse. Of such matings, perhaps 
half the offspring will be Rh positive: thus, one 
such mother in sixteen may be Rh negative, and 
carrying an Rh positive fetus. Of such mothers, 
only about one in 50 is readily sensitized: thus 
the chances of development of erythroblastosis are 
reduced to 16x50, or one in 800. Such sensitiza- 
tion will almost never cause trouble with the first 
pregnancy, and frequently not even with the sec- 
ond, but only with the third and succeeding gesta- 
tions. On the average, let us say that this reduces 
the risk for a given pregnancy by one-half: then 
the average risk for any given pregnancy is one 
chance in about 1,600, in Caucasians. In Orientals 
it is infinitesimally small. Sixteen hundred to one 
is pretty favorable odds under any circumstances; 
it seems to us good enough to warrant a lot less 
worry about the Rh factor than it’s been getting. 
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BEEF TAPEWORM IN FILIPINOS 


A review of 126 cases of Tenia saginata (beef 
tapeworm) infestation found at The Queen’s Hos 
pital for the years 1942-45 inclusive, showed the 
following racial distribution: 


Males Females Totals 
Pilipio —....-.......... ices, 16 110 
Caucasian ........ : sen 
Japanese . ee 
Se eee 
IO on ncn cas ce Seeccsceve 
Part Hawaiian 
IER aso a 
RI en oes eds 


4 Oo 


COrReENNN & 
i 
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It was interesting to note that only one case of 
Tenia solium infestation was found (in a Cauca- 
sian) during the same period. 

It seems, at least superficially, there is some- 
thing lacking in the educational program of the 
Filipinos regarding the use of raw or undercooked 
beef in their diet. The preponderance of males is 
probably due to the preponderance of males in the 
Filipino group in the islands. It might be advis- 
able to have stool examination for parasites on all 
Filipinos as a routine procedure on admission to 
the hospital. A. S. Price, M.D. 


PROMIN DOESN’T CURE LEPROSY 


Promin appears to be effective against Mycobac- 
terium leprae, and to control lepromatous leprosy 
and even induce it to regress, but it does not cure 
the disease. This is the conclusion reached at Car- 
ville after four years of experience with the drug, 
according to a recent publication by George Fite 
and F. Gemar'. 

Thirty-two lepromatous cases were studied his- 
tologically and treated with Promin for from one 
and one-half to four years. Every case regressed 
clinically and histologically under treatment. Ten 
became entirely free of demonstrable bacilli. Only 
3 remained heavily positive, and in these the small 
globi and bundles of bacilli characteristic of active 
or progressing cases became very scarce. 

Two thousand “‘snips’” made on 100 Promin- 
treated cases showed a steady drop in the degree 
of positiveness over the four-year period, musi 
marked between the third and fourth years. No 
acute lepra reactions occurred under Promin ther- 
apy, and no new lesions developed. 





1 Fite, G. L., and Gemar, F.: Regressive Changes in Leprosy under 
Promin Therapy, Southern Med. J. 39: 277, (April) 1946. 
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Fite and Gemar arrive at this final conservative 
conclusion: Promin seems an effective bacterio- 
static agent but a poor or ineffective bacteriolytic 
one, in leprosy. 

Effective chemotherapy for leprosy may be just 
uround the corner, but it isn’t here yet. We still 
have to depend on the reticulo-endothelial system! 





LABORATORY TECHNICIANS 


| Doctors or hospitals in need of laboratory tech- 

| micians may make application to Miss Marguerite 

| Beatty, Board of Health Bacteriological Labora- 
tory, Honolulu. Phone 54921 Local 321. 
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IMMUNIZATION REQUIREMENTS 


At the present time, naval and civilian person- 
nel traveling under the cognizance of the United 
States Navy Department outside the United States 
are required to have certain immunizations. All 
areas require at least smallpox, typhoid and tetanus 
immunization within the past year. Certain other 
areas require further immunizations. The follow- 
ing list of requirements has been taken from the 
revised requirements as of May, 1945 (NAVMED 
323). This check list is not final. It will be neces- 
sary to comply with local requirements. 


YELLOW TYPHUS CHOLERA 
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past year past year | past year past 4 years past 6 mos. past 6 mos. | past 4 mos. 
West Sides Lode ey eee. Penn ees ee (1) (1) (1) (3) (3) (3) (3) 
ion and Gentuaalie.. Sane = es a ) (1) 7 (1) (3) (1) (3) (3) 
Viieaialie, Colenbia, teoins, and / _ . . . 

eens (1) (1) (1) (4) (1) (3) (2) 
Rennie of South Auieiiliet,.. aes ( 1) a ) 7 | (1) j (4) (3) 3) . (2) 
\frica and Madagascar... See ee ) | (1) (1) | 5) (1) (3) Q) 
Eire, Seadinin Buswpe, the Balkans, : -_ | 

and European U:S.S.R. .......-............ (1) (1) (1) (3) (1) (3) (G) 
Asia Minor and the Middle East... (17) () wm | o | w !] ow |] @ 
India and Eastern Asia... |) @ | @ ) 6 | @ @ | @) 
Souittienet: Mabe, aa - OM) @ | @ 8 @ @ | @ 
Philippines -......... a me Seed ens on ) < () * a) G3) ‘ G) a) | (3) 
isin and Seve ee : ne ee ee ee : GQ) “() a) G3) : G3) i (1) | (2) 
Chie... me meneettle Gere meee (a) . (1) aw (3) G) () | (2) 
New Galinne wu a are 7 ) a ) aM i (3) : (3), (3) (2) 
jepen ond Somnus ; pes Pea | ( 1) a) ‘a (1) (3) io GB) = (1) ; (3) ; 
Polynesia, Micronesia, and Melanesia «= (1) ($s «Ss s|«S):—<‘< !Y:St*<(‘ité‘ SYSt*(‘<«é‘< CLS] 
Australia and New Zealand... | @ | @ | @ | @ | @ . @& | @~ 
All other af€a8 oe | OD | OD | Uhm) hUwB) | U)CU)COLSCO 


(1) Required. 


(2) Recommended for particularly exposed personnel in the presence 


of an epidemic only. 
(3) Not required or recommended. 


(4) In South America between 13° north latitude and 30° south lati- 


tude. 


(6) Personnel arriving at any port of entry to India, and having 
passed through a yellow fever endemic area en route, will be per- 
mitted to enter India without submitting to quarantine for this 
disease, only provided that they present evidence of having been 
vaccinated against yellow fever not less than 10 days nor more 
than 4 years previous to entering the yellow fever endemic area. 


(5) In Africa and adjacent islands between 20° north latitude and (7) Immunization within the past 6 months is required in“these areas. 


13° south latitude. 


J.R.E. 





NOTES AND NEWS 





PERSONALS 


Recently discharged from the service and enter- 
ing private practice in Honolulu are Dr. Epwin 
K. CHUNG-HOoon, who is associated with Dr. H. 
S. Dickson, limiting his practice to dermatology 
and internal medicine; Dr. Davip L. PANG, who 
is located with Dr. FrREp Lam; Dr. F. H. Tone, 
who is practicing with Dr. RAYMOND Kona; Dr. 
JosePH F. C. Lau, who limits his practice to eye, 
ear, nose and throat; Dr. RoBERT T. WONG, who 
specializes in opthalmology; and Dr. KwAN HEEN 
Ho, who has joined the Chang Clinic as a general 
surgeon. 

Others who have opened offices in Honolulu 
are Dr. RICHARD A. HERRON and Dr. BEN JAMIN 
M. HIGASHI. 

A daughter, Carol Lynn, their fourth, was 
added to the family of Dk. AND Mrs. WILLIAM 
PATTERSON, of Puunene, Maui, on April 21. 

Dr. AND Mrs. SAMUEL YEE, of Honolulu, are 
parents of a son, Ronald W. K., their second child, 
born in The Queen's Hospital, on April 12. 

A second child, Constance Susanne, was pre- 
sented to Dk. AND Mrs. OGDEN D. PINKERTON, 
of Honolulu, on May 23, at Wahiawa General 
Hospital. Dr. Pinkerton is on the coast for a short 
time while taking the examinations in the Ameri- 
can Board of Ophthalmology. 

Dr. HERBERT ROTHWELL returned July 1 to 
Kahuku, after six months of graduate study in the 
East. Dr. ALVIN DouGAN, who has been asso- 
ciated with him, leaves July 12 for a prolonged 
trip on the Mainland. 

The Wahiawa General Hospital Staff, under the 
presidency of Dk. MAURICE DEHARNE, has com- 
menced fortnightly luncheon staff meetings of an 
educational nature. Speakers have been Dr. S. 
MryasaKI, of Waialua, who talked on atypical 
pneumonias and Dr. SAM I. TasHimMA, of Wahi- 
awa, who spoke on Rh factor and transfusions. 

The Children’s Hospital, Honolulu, has recently 
been fully accredited by the American College of 
Surgeons. At a recent meeting Dr. JosEPH PALMA 
was elected president of the active staff. 

Dr. Nits P. LARSEN, of Honolulu, has been 
awarded an honorary degree of Doctor of Science 
by his alma mater, Massachusetts State College, 
for his distinguished contributions to public health 
in Hawaii. 


Dr. L. CLAGETT BECK has returned from gov- 
ernment service in the Virgin Islands to resume 
his practice of internal medicine with The Clinic, 
Honolulu. 


Recently discharged as a Lieutenant Colonel 
from the Army, Dr. EDMUND ING has re-opened 
his offices in Honolulu, specializing in. urology. 


LIEUTENANT COLONEL ISAAC KAWASAKI, who 
was wounded in action in Italy while serving with 
the 100th Infantry Battalion, is acting as patholo- 
gist at St. Francis Hospital, Honolulu, prior to his 
discharge from the Army. 

Dr. I. L. TILDEN has returned to The Clinic, 
Honolulu, after successfully completing his exami- 
nations in the American Board of Pathology. 

Dr. JOHN W. Cooper will resume his ortho- 
pedic practice in Honolulu August 1, having been 
in California for six months in graduate study. 


Dr. Joe T. Lucas, JR. has now joined Dr. 
GARTON E. WALL on the staff of the Ewa Hospi- 
tal, following his discharge from the Navy, part 
of his term of duty being served in the Islands. 

Local physicians appearing on the program of 
the American Medical Association in San Fran- 
cisco in July are: Dr. HAROLD M. JOHNSON, dis- 
cussing a paper on Toxic Reactions Accompanying 
Penicillin; Dk. HARRY L. ARNOLD, JR., discussing 
Cutaneous Manifestations of Monocytic Leukemia; 
and Dr. STEELE STEWART, who discusses a paper 
on Farm Injuries. Others known to be attending 
the meeting are Dr. F. J. HALForD, delegate from 
the Hawaii Territorial Medical Association; Dr. 
LyLe G. PHILLIPs and Dr. RALPH W. CLowARD 


Leaving for Mainland visits recently were Drs. 
W. K. CHANG, G. M. VAN PooLe, WALTER F. 
MACKLIN, H. E. Bowes, all of Honolulu, anc 
Dr. FRANK ST. SuRE, JR., of Paia, Maui. 


Dr. Louise S. CuiLps, of Honolulu, is on the 
Mainland taking the examinations of the Ameri 
can Board of Pediatrics. 

Dr. DouGLas H. Murray, who served fou: 
years in Hawaii in the Army during the war, ha 
become associated with Dr. LYLE G. PHILLIPs, i: 
Honolulu. 

LIEUTENANT COMMANDER Rocers L. HILL: 
(M.C.), USNR, was welcomed back to the Island; 
in June, after a tour of duty in the Philippines. He 
is awaiting his discharge from the Navy before 
returning to private practice. 
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Dr. JOHN L. BELL is practicing internal medi- 
cine in association with his brother, Dk. DOUGLAS 
B. BELL, in Honolulu. The former served in the 
Army in the Pacific Theatre prior to his discharge. 

Dr. Vircit O. Hari, formerly of Kauai, has 
returned to the Islands, being located temporarily 
with the Wailuku Sugar Co., Maui, while Dr. 
WILLIAM D. BALFourR is taking a three months’ 
vacation on the Mainland. 

Dr. NATHANIEL BENYAS is on the Coast, hav- 
ing been obliged to discontinue his practice due to 
ill-health. 

A distinguished visitor in May was Dr. SVEN 
H. LILJESTRAND, father of DR. Howarp LIL JEs- 
TRAND, of Aiea. He stopped over on his return 
o the West China Union University at Chengtu, 
vhere he has practiced and taught for many years. 

Dr. Jesse W. SmiTH, of Honolulu, is taking an 

xtended trip, which includes Mexico and Canada, 
is well as Mainland medical centers. 

Dr. ARTHUR V. MOLYNEUX has resumed prac- 
tice at The Medical Group, Honolulu, after six 
months’ graduate study in New York and Phila- 
delphia. 

CAPTAIN Ferris W. THOMPSON (M.C.), 
USNR, formerly of Aiea, is now practicing in 
Pasadena. 

Dr. E. R. Austin and Dr. C. M. BurGeEss of 
The Clinic went to the Mainland to take American 
Board examinations, the former in Otolaryngology 
and the latter in Surgery. 


Kauai News ~ 


Dr. AND Mrs. SAM WALLIs are the proud 
parents of an eight-pound baby girl named Mary 
Margaret, who was born on June 19 at the Wilcox 
Hospital, Lihue. Dr. and Mrs. Wallis contem- 
plate a trip to the coast at the end of July. They 
will fly to the coast on the Pan American Clipper 
and will be away for one month. In the absence of 
Dr. Wallis, Dr. PATRICK M. CockeTT, ably as- 
sisted by Dr. WILLIAM TONEY, will carry on. 

Dr. WILLIAM TONEY, recently appointed phy- 
sician for the Kilauea Plantation Company in place 
of Dr. Homer Harris, resigned, will soon become 
a full fledged member of the Kauai Medical So- 
ciety. He recently passed his territorial medical 
examinations in Honolulu. 

The following Kauai doctors were separated 
from the armed services following termination of 
World War II: 

Dr. Burt O. WapE, plantation physician for 
the Kekaha and Waimea and Olokele Sugar Com- 
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panies after over four years of service in the U. S. 
Navy. He received his honorable discharge as a 
Captain. He saw action as a member of Admiral 
Halsey’s staff in the Solomon Islands, Marshall 
Islands, Caroline Islands, and the Philippine 
Islands. 

Dr. WILLIAM TONEY was honorably discharged 
with the rank of Major after over four years of 
service at the Tripler General Hospital in Hono- 
lulu where he was administrative officer. 


Dr. PATRICK COCKETT was honorably dis- 
charged with the rank of Major after over four 
years of service. He saw action in the Solomon 
Islands, New Guinea, and Luzon, Philippines as 
a regimental surgeon for the 103rd Infantry, 43rd 
Division. 

Dr. DoNALD Depp was honorably discharged 
after active service with the 24th Division in New 
Guinea, and Leyte, Philippines. He held the rank 
of Major. 


Hawaii News 
Dr. AND Mrs. WALTER T. SEYMouR of Kona 
are the proud parents of a fourth child, and inci- 
dentally their fourth boy. Dr. Seymour is Presi- 
dent of the Hawaii County Medical Society. 


Dr. E. F. SLATEN, formerly of Waipahu, Oahu, 
is now physician for the Hawaiian Agricultural 
Company and head physician at the Pahala Hos- 
pital. 

Dr. AND Mrs. H. M. PATTERSON of Olaa are 
the parents of a second son, their third child, born 
on March 12, 1946. The entire Patterson family 
is sailing on the Matsonia July 26 for a 7 months’ 
trip on the Mainland. Dr. Patterson plans to visit 
all the principal obstetric and gynecological cen- 
ters in the United States while on this trip. Dr. 
RopDNEY T. WeEsT, formerly of Honolulu who was 
discharged from the Navy in January 1946 and 
who has been with The Clinic for the past 6 
months, arrived at Olaa on July 8, 1946 to carry 
on the work there during Dr. Patterson’s absence. 
Dr. West and Dr. Patterson will be associates 
upon the latter's return from the Mainland. 

Dr. AND Mrs. S. R. BRown of Hilo left July 
12, 1946 for several months’ visit to the United 
States and Canada. Dr. Scott STRATHAIRN, a 
native son of Hilo, is now in practice in Hilo with 
Drs. S. R. BROWN and C. B. BRown. 

Dr. ARCHIE ORENSTEIN of Hilo spent the 
week of July 7-14 in Kona. 

Dr. THoMas Keay, former physician in charge 
of the Pepeekeo Hospital, was a visitor to the 
Island of Hawaii during the first week of July. 
Dr. Keay was the guest of honor of the Associa- 
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tion of Hawaii County Plantation Physicians at a 
dinner at the Hilo Hotel on July 8th. This dinner 
was, in fact, a testimonial! dinner for Dr. Keay who 
was a leader in the field of plantation medicine as 
well as Territorial medicine for 23 years. Dr. Keay 
is a former President of the Territorial Medical 
Association. 

Dr. WIPPERMAN, former physician for the 
Hakalau Sugar Company, has returned to Hilo 
where he is limiting his practice to obstetrics and 
gynecology after spending 114 years in post- 
graduate training in this field at the University of 
California and at Emory University. 

Dr. A. T. ROLL, who has practiced in Hilo for 
over 25 years, has retired from practice and has 
gone to Kentucky to make his future home. 

Dr. LEABERT FERNANDEZ of Laupahoehoe was 
married on July 13, 1946. His bride was Miss 
Marsue McGinnis. 

Dr. IvAR LARSEN, who was physician for the 
Kohala Sugar Company for nearly 5 years, has 
returned to New York City where he will special- 
ize in orthopedics by completing a residency at 
the Hospital for Special Services. Dr. BARTON 
EvELETH and Dr. R. S. FILLMORE, both formerly 
of Ewa, Oahu, are now the physicians for the 
Kohala Sugar Company. 

Dr. H. M. PATTERSON of Olaa has been elected 
a Fellow of the American Association of Indus- 
trial Physicians and Surgeons, the first physician 
in the Territory of Hawaii to be so honored. This 
recognition is given to selected physicians who 
have been members of the Association for 5 years 
and who have done outstanding work in the field 
of Industrial Medicine and Surgery. 


Health Department News 


Dr. SAMUEL M. WIsHIK, director of the mater- 
nal and child health and crippled childrens’ bureau 
of the Board of Health, left for the Philippine 
Islands early in May to be a maternal and child 
health consultant to the commonwealth govern- 
ment. Dr. Wishik was sent by the U.S. Chil- 
dren’s Bureau and the State Department to assist 
the department of health and public welfare of 
the Philippine government in planning a two-year 
maternal and child health program. After spend- 
ing three months there, he will return to the Terri- 
tory and then leave for New York to become chief 
of the Division for Physically Handicapped Chil- 
dren of the New York city health department. 

Dr. JANET M. Boo arrived from the mainland 
recently to join the health department as consul- 
tant physician in maternal health. Dr. Boog is a 
specialist in obstetrics and gynecology having re- 
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ceived her training in those fields at the University 
of Michigan College of Medicine. She received her 
M.D. degree from New York Medical College. 

After attending the meeting of the State and 
Territorial and Health Officers Association in 
Washington, D. C., on April 8, 9, 10 and 11, 
Dr. CHARLES L. WILBAR, JR., president of the 
board of health, returned to Honolulu on May 7. 
Dr. LEo BERNSTEIN, county health officer of Ha- 
wali, returned at the same time after having spent 
a terminal leave from the U.S. Public Health 
Service on the mainland. 


Miss HATTIE SCHMALZ and Miss RuTH L. 
RYDEN, public health nurses, joined the board of 
health nursing staff in May. Miss Schmalz has 
been a public health nurse in Pierre, South Dakota, 
for the past four and a half years. Miss Ryden 
served as a first lieutenant in the army nurse corps 
for eighteen months at the Mayo General Hos- 
pital in Galesburg, Illinois. Previous to joining 
the army she was a public health nurse with the 
Los Angeles county health department, the state 
health department of New Mexico and the Los 
Angeles county schools. 


FREDERICK SCHRAMM, assistant director of the 
bureau of sanitation of the board of health, was 
elected president of the Hawaii Public Health As- 
sociation at the second annual meeting of the or- 
ganization on April 30. Other officers elected were 
Miss VIRGINIA JONES of the University of Hawaii 
nursing school, vice president; Mrs. DoroTHy 
FANTASIA, secretary; and Miss SARAH KLEIN- 
SCHMIDT, medical social work consultant at the 
board of health, treasurer. 


BOOK REVIEWS 


Operations of General Surgery by Thomas G. Orr, Profes- 
sor of Surgery, University of Kansas. Price $10.00. Pp. 723 
with 1,396 illustrations. Philadelphia. W. B. Saunders 
Company. 1944. 

This book is enjoying a tremendous popularity 
on the Mainland and is being reviewed at this tim« 
to call attention to its value to any one doing an) 


type of general surgery. 


Dr. Orr has succeeded in placing in one volum« 
more worthwhile and usable material than is fre 
quently found in three volume sets or even large! 
systems. Under each organ or system is describe« 
a satisfactory method of carrying out a good sur 
gical procedure for a given condition or disease 
which method and technique have worked. Ther 
is little to confuse one by describing multitudinous 
techniques for the same procedure. 

The chapters on general surgical principles arc 
excellent and, if studied, will more than amply rc- 
pay the reader for his time. 
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This book is most enthusiastically recommended 
to any physician with surgical interests and should 
be of special value to plantation and returning 
service physicians as well as to the established 
operator, who wishes a compact, easily readable, 
beautifully illustrated, surgical technique book. 


¢ ¥ 7 


A Manual of Surgical Anatomy by Tom Jones and W. C. 
Shepard. Cloth. Price $5.00. Pp. 195. Philadelphia, W. B. 
‘saunders Company. 1945. 

As a companion book to the above to have read- 
ly available for rapid refreshing on surgical anat- 
omy, this volume can not be excelled. It was de- 
signed for the medical officer, as the last of the 
Military Surgical Manuals, but arrived from the 
printer too late to serve this purpose extensively. 
However, as a manual for the civilian surgeon, 
particularly traumatic, it offers a wealth of ana- 
tomical fact such as can not be found in any simi- 
lar work. The price is deceptive as to its value, 
since, if published as a non-military volume it 
could easily have sold for two or three times its 
list price. 

It is the opinion of the reviewer that this manual 
should be in the hands of everyone doing trauma- 
tic surgery, preferably very handy where it can be 
consulted frequently, as in the doctor's dressing 
room or in the emergency room. Anatomy, at best, 
can not be completely retained by most of us and 
to be able to refresh our knowledge from Tom 
Jones and W. C. Shepard’s skill and clarity of pre- 
sentation is an opportunity which should not be 
neglected, now that this book is available. 


MEDICAL LEGISLATION 


Current reports from Washington, D. C., indi- 
cate that the Wagner-Murray-Dingell bill $.1606 
is showing less chance of passing than at any time 
since its introduction. With the numerous and 
more pressing problems which Congress has to 
face, it is in no mood to appropriate the large sums 
of money necessary to carry out the provisions of 
the bill, either now or in the foreseeable future. 

Just what course the National Health Act of 
1946, a bill introduced by Senator Robert A. Taft 
as an alternative to the W-M-D bill, will take, is 
uncertain at this time. It provides for medical 
service for persons in the low-income groups, 
amongst other things, in a more conservative and 


practical manner than provided for in the W-D-M 
bill. 
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BIOLOGICAL PHOTOGRAPHIC 
ASSOCIATION 


The Biological Photographic Association will 
hold its sixteenth annual meeting at the Hotel La 
Salle in Chicago, September 5, 6 and 7. Experts 
in the fields of biological and clinical photography 
will give illustrated talks on new developments in 
methods and equipment. Techniques of still and 
motion-picture photography, copy, and photomi- 
crography, will be discussed. Informal discussions 
will be held for the purpose of exchanging ideas 
and information. The work of many of the lead- 
ing biological photographers will be on display in 
the Salon, and new materials and equipment will 
be shown in the Technical Exhibit. 

The Biological Photographic Association, a non- 
profit organization, was formed in 1931 to raise 
the standards of photography in teaching and re- 
search, and to act as a clearing house for informa- 
tion on photographic methods. Its members are 
professional scientific photographers; scientists 
with an interest in photography as applied to their 
fields; and designers of precision equipment. The 
Association’s Journal is published quarterly, con- 
stituting a volume of about 250 pages, which is 
furnished free to members. Membership priv- 
ileges include an authoritative question-and-answer 
service; also the right to borrow loan-albums and 
exhibits of scientific prints for study and display. 
Further information about the Association may 
be obtained by writing the Secretary of the Biolo- 
gical Photographic Association, University Office, 
Magee Hospital, Pittsburgh 13, Pa. 


CALLING ATTENTION TO 


Items of possible interest to friends of 
Chauncey D. Leake 


JUNE, 1946 


1. GENERAL: C. G. Hartman makes pertinent plea for 
support of the little researcher. (Science 103: 493, Apr. 
26/46.) Cambridge Univ. Press offers H. Burrows’ 
Biological Actions of Sex Hormones (Cambridge, °46, 
$8.50). E. Hesse writes Narcotics and Drug Addiction 
(Philosophical Library, 15 E. 40th, N. Y. 16, ’46, $3.75.) 
M. J. D. White reviews Animal Cytology and Evolution 
(Macmillan, 60 Sth Ave., N. Y. 11, 375 pp., ’46, $7.50). 
Artistic report on U.S. Army medicine is compiled by 
D. Mackenzie (Blakiston, Phila., 470 pp., ’46, entitled 
Men Without Arms, $5.00). L. Whitby also claims that 
scientists are artists (The Science and Art of Medicine, 
Macmillan, N. Y. 11, ’46, $0.50). A. B. Hastings and 
M. B. Shimkin report on medical research mission to 
Soviet Union (Science, 103: 605, May 17/46). S. Epstein 
and B. Williams rhapsodize on Miracles from Microbes: 
The Road to Streptomycin (Rutgers Univ. Press, New 
Brunswick, N. J., '46, $2.00). H. E. Sigerist collects 
provocative essays, mostly on medical education, under 
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title The University at the Crossroads (Schuman, 20 E. 
70, N. Y., ’46, $2.75). C. P. McCord writes well on 
maladies of workers under title A Blind Hog’s Acorns 
(Cloud, Chicago, °45, 311 pp., $3.00). S. Hook goes 
after M. Adler in writing sensibly on Education for 
Modern Man (Dial, N. Y., 227 pp., $2.75, ’46). For 
powerful poetry, note H. Hagedorn’s The Bomb That 
Fell on America (Santa Barbara, Pacific Coast Publ., 57 
pp., 46, $1.25). D. Carter bravely tackles social prob- 
lems in Sin and Science (Heck-Cattell, 33 W. 42, N.Y. 18, 
'46, $2.50). B. J. Stern discusses Medicine in Industry 
(Commonwealth, N. Y., ’46, 209 pp., $1.50). J. Ortega 
y Gasset (Madrid) is brilliant and bewildering in Con- 
cord and Liberty (Norton, 70 Sth, N. Y. 11, ’46, $3.00). 

2. Nervous SystEM ENzyYMEs: F. M. Forster & Co. 
show similarity of acetylcholine treated sensory cortex 
and epileptic cortex (J. Neuwropath. and Exp. Neurol. 5: 
24/46). W. Feldberg and T. Mann find adenosine tri- 
phosphate, citric acid, and unknown dialyzable activator 
increase enzymic synthesis of acetylcholine in brain and 
nervous tissue (J. Physiol. 104: 411/46). F. Crescitelli 
& Co. show by di-isopropyl fluorphosphate that nerves 
can conduct in absence of cholinesterase, but Th. Bullock 
& Co. interpret similar experiments as showing release 
and removal of acetylcholine essential for conduction 
(J. Neurophysiol., 9: 241, 253, 46). D. Nachmansohn 
& Co. offer much evidence for acetylcholine formation in 
nerve axon and show its relation to conduction (J. Biol. 
Chem. 163: 475/46). 

3. PHARMACOLOGICAL Notes: A. N. Bose & Co. find 
toxicity of urea stibamine and other antimonials may be 
reduced by removing antimonious acid (Indian Med. 
Gaz. 81: 13/46). J. E. P. Toman & Co. describe rapid 
method of appraising antiepileptics and find diphenyl 
hydantoin and phenobarbital show highest protective in- 
dex, with tridione equalling phenobarbital (J. Newro- 
physiol. 9: 230/46). F. Dickens reports on toxic effects 
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of oxygen on brain metabolism and tissue enzymes 
(Biochem. J. 40: 145, 171, ’46). B. P. Babkin & Co. 
(Rev. Canad. Biol. 5: 72/46) confirm E. Starkenstein 
(Med. Klin. 23: 1437, 1927) that scopolamine, or small 
doses of bulbocapnine with NaBr, help control motion 
sickness. W. Jacobson and D. M. Simpson offer evidence 
that leucopterin or related purine complexes are the ef- 
fective antipernicious anemia factors (Biochem. J. 40: 
3, 9, 46). H.C. S. Aron & Co. report that fever tem- 
peratures reduce plasma vitamin A and carotene (Proc. 
Soc. Exp. Biol. Med. 61: 271/46). C. J. D. Zarafonetis 
& Co. note immunity following p-amino benzoic acid 
therapy in scrub typhus (Ibid p. 240). J. M. Rogoff & 
Co. discuss nervous system mechanism for adrenin secre- 
tion (Ibid p. 251). P. De reports blood sugar levels 
vary directly with depth of anesthesia, depending on re- 
lease of hypothalamic sympathetic center from cortical 
control (Indian Med. Gaz. 81: 17/46). Our G. R. Herr- 
mann finds that choline helps to mobilize and metabolize 
cholesterol from blood and tissues (Proc. Soc. Exp. Biol. 
Med. 61: 302/46). 


4. Erc.: Oleanders to B. J. Anson for skilled editing 
of Quart. Bull. Northwestern Med. School: in current 
issue note H. B. Bull’s chemical note on elastic elements 
of skeletal muscle, H. W. Magoun’s review of extra- 
pyramidal system, L. Doyle’s appreciation of A. I. Ken- 
dall, E. W. Hagens’ article on otosclerosis, and E. H. 
Vincent’s note on doctors and music (20: 175, 180, 192, 
215, 240, 46). J. P. Chu & Co. discuss relation between 
uterus and corpus luteum (J. Endocrinol. 4: 392/46). 
A. C. Bottomley exhaustively treats of logistic dose- 
response curves in assays measured by growth of test 
organ (Ibid p. 399). D. G. Sharp & Co. present fine 
shadowed electron micrographs of viruses (Proc. Soc. 
Exp. Biol. Med. 61: 259/46). G. H. Hyslop and C. E. 
Dunlap review effects of electrical and radiation injury 
(Occup. Med. 1: 199, 237, 46). 
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THE HONOLULU COUNTY MEDICAL LIBRARY 





Mrs. ETHEL HILL, Librarian 


Mrs. GLapys OuMs, Library Assistant 
Phone 65370 


Hours: 8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
(closed Saturday evenings and Sundays) 


Library closed all day on national holidays; after 12 noon 
on Territorial holidays 





RECENT ACQUISITIONS 
By purchase: z 


Beckman, Harry. 
ed. c1945. 


Mason, R. L. Preoperative and postoperative treatment. 
2nd ed. 1946. 


Treatment in general practice. Sth 


From the Hospital Association: 


Crile, George, Jr. Hospital care of the surgical patient. 
c1946. 

Hayt, Emanuel. 
c1940. 

Mills, A. B., ed. Modern small hospital. c1946. 

Morrill, W. P. The hospital; manual of operation. 
1934. 

Sloan, R. P. Hospital color and decoration. 1944. 

Southmayd, H. J. Small community hospitals. 1944. 

West, B. B. Food service in institutions. 2nd ed. 
c1945. 


Legal guide to American hospitals. 


From the Nurses’ Association: - 
Levinson, Abraham. Pediatric nursing. 31rd ed. c1945. 


From the National Foundation for Infantile 
Paralysis: 
Fishbein, Morris, ed. Bibliography of infantile paraly- 
sis. €1946. 


From the U. S. Public Health Service: 


U.S. Public Health Service. 
1935-36. 


From The Clinic: 


Luck, J. M., ed. Annual review of physiology, v. 3-5. 
1941-43. 

Luck, J. M., ed. Annual review of biochemistry, v. 10- 
11, 1941-42. 

Science (back and current files). 


From Dr. F. J. Pinkerton: 


Da Costa, J.C. Modern surgery. 8thed. c1919. 

Falk, H.C. Operating room procedure. 3rd ed. 1942. 

Watkyn-Thomas, F. W. Principles and practice of oto- 
logy. 1933. 

Willis, R. A. Spread of tumors in the human body. 
c1934., 


National health survey, 


From Dr. H. H. Walker: 


Aesculape, v. 17-25, 1927-35. 
Annals of Medical History, v. 8-10. 
(2nd series). 


Hippocrate, 1933-34. 


(1st series); v. 1-6 


From Dr. F. J. Halford: 


Journal of the History of Medicine and Allied Sciences. 
(Subscription. ) 


From Dr. Eric A. Fennel: 


Queen's Hospital Reports, 1910-1944. 


Transactions of the Hawaiian Territorial Medical So- 
ciety, 1908-1927. 


DR. LEAKE’S VISIT 


It was most fortunate for us that Dr. Leake hap- 
pened to be so interested in medical libraries, and 
so well qualified to offer advice. He at one time 
directed the library activities of the University of 
California Medical Center, and is a consultant of 
the Army Medical Library. While he was in Ho- 
nolulu, a special meeting of the Library Board and 
the Library Committee was held, and all present 
agreed that the discussion of library problems was 
most stimulating, and Dr. Leake’s suggestions for 
future development most helpful. Many thanks to 
you for your kokua, Dr. Leake! 


LIBRARY CONTRIBUTIONS 


Following is a list of the names of members of 
the Honolulu County Medical Society who have 
made some contribution, whether in large or small 
degree, to the Library Endowment Fund. The 
Library Board wishes to clarify the object and pur- 
pose of this fund. It is to “maintain, operate and 
conduct for the welfare of the. community gen- 
erally a medical reference library ...and to ad- 
vance and stimulate interest in medical education 
by providing opportunities for research. ...’’ It is 
also our desire to increase this fund and its in- 
vested income to a point where the future security 
of the Medical Library’s development might be 
assured. At the present, it is our backlog, ‘to be 
drawn upon whenever the need arises. In the fu- 
ture, with the many unsolved problems of library 
expansion to be faced, this fund may prove of in- 
estimable value at a crucial moment. 
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Akita, Hajime 
Ahana, Wm. W. L. 
Akina, Henry C. 
Alsup, F. F. 
Alsup, W. E. 
Amlin, Kenneth 


Arnold, Harry L., Jr. 


Arthur, Philip 
Austin, E. R. 
Bailey, Robert F. 
Bell, Douglas B. 


Benyas, Nathaniel M. 


Benz, Rudolph W. 
Black, Gardner 
Bowles, Herbert E. 
Brown, R. O. 
Burgess, Clarence M. 
Buzaid, Louis L. 
Chandler, H. M. 
Chang, Clarence F. 
Chang, W. K. 
Childs, Edgar S. 
Childs, Louise 
Chock, K. C. 
Chung, Mon Fah 
Chung, W. M. S. 
Cloward, Ralph B. 
Cooper, John W. 
Craig, Alfred L. 
Cushnie, Edward F. 
Davis, Arthur L. 


de Harne, Maurice A. 


Devereux, John Wm 
Doolittle, S. E 
Eveleth, B. M. 
Faus, Marie K. 
Faus, Robert B. 
Fennel, Eric 
Fillmore, R. S. 
French, William O. 
Fronk, Clarence E. 
Fujii, K. K. 
Fujiwara, Thomas F. 
Gaspar, L. A. R., Jr 
Gordon, Maurice 
Halford, F. J. 
Halpern, G. M. 
Hartwell, Alfred S. 
Hasegawa, Chinami 
Hata, Tadao 

Hill, Rogers Lee 
Holmes, W. J. 
Honda, Howard H. 
Honl, L. A 
Hoshino, M. 

Hosoi, Kiyoshi 

Ing, H 

Inouye, Kiyoshi 
Irwin, 

Irwin, P. S. 

Ito, William S. 
Iwanaga, Barney 
Johnson, Harold M. 
Johnston, R. G. 


Judd, James R. 
Kainuma, Richard T. 
Kam, Edwin T. 
Kaneshiro, Francis T. 
Kang, Y. P. 
Katsuki, David I. 
Katsuki, S. S. 
Kepner, Richard D. 
Kimura, Minoru 
Kometani, John T. 
Komu, Shizue H. 
Kong, Raymond F. 
Kuninobu, James 
Kuramoto, Mitsuo 
Lam, Fred 

Lam, Joseph 
Larsen, Nils P. 

Lee, Edmund L. 
Lee, Robert C. H. 
Lee, Robert H. 

Li, Benjamin 

Li, M. H. 

Lichter, Martin H. 
Liljestrand, Paul 
Luke, H. B. 
McCorriston, <. ¢. 
Mack, M. H. 
Majoska, Alvin L. 
Marshall, Donald 
Matsuyoshi, M. 
Matsuyama, Satoru 
Mermod, Leon E. 
Milnor, Guy C. 
Minatoya, Wilfred 
Mirikitani, I. 
Mitchell, E. W. 
Mitsuda, Masato 
Miyasaki, Seiichi 
Moffat, Harold F. 
Mori, Iga 

Nance, F. D. 
Narita, M. 

Natsui, Dorothy S. 
Ng-Kamsat, Abraham 
Nishigaya, Toru 
Nishihara, Mitsuo 
Nishijima, E. 
Nishijima, Satoru 
Ogawa, Raymond M. 
Ohta, Wilfred T. 
Ohtani, Masato 
Okazaki, Kyuro 
Ozawa, Walter M. 
Pang, H. Q. 

Pang, L. Q. 
Phillips, Lyle G. 
Pinkerton, F. J. 
Pinkerton, Ogden 
Price, Sumner 
Putman, Frank L. 
Richert, Thomas H. 
Rothwell, Herbert T. 
Sakimoto, Richard Y 
Sato, Zen 


Saunders, ou A. 
Schnack, A. 
Seto 


Shinkawa, 
Sia, Richard H. P. 
Slaten, E. F. 
Sloan, Norman R. 
Smith, Jesse W. 
Spencer, Frank C. 
Stevens, E. 
Stewart, Steele F. 
Strode, Joseph E. 
Sugihara, Clarence 
akaki, 
Tamura, Thomas 
Takenaka, Kameichi 
Taylor, Thomas L. 
Thompson, F. W. 
Tilden, I. L. 
Tong, F. H. 
Trexler, C. W. 


% 3 
Shanahan, William M. 
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Tyau, George 
Uchiyama, H. 
Uyeno, R. K. 
Van Poole, G. M. 
Walker, H. H. 
Walsh, William M. 
Wee, Timothy I. 
Wilbar, Charles L. 
Withington, Paul 
Wong, Robert T. 
Wynn, William H. 
Yamamoto, Shigeo 
Yamane, Richard N. 
Yamashiro, M. 
Yamashiro, S. 
Yamauchi, S. 
Yang, 
Yap, Raymond 
Yee, Cyrus 
Yee, Doris Loo 
Yee, Samuel L. 

ou, 


Gifts have also been received from: 


American Factors 

Bishop Trust Company 

Mutual Telephone Company 
Hawaiian Electric Company 

C. Brewer & Company 

Von Hamm-Young Company 

Pacific Chemical & Fertilizer Company 
Honolulu Rapid Transit 

G. N. Wilcox Trust 

Inter-Island Steam Navigation Company 
Hawaiian Pineapple Company 

Mr. C. C. Pittman 


If for any reason a doctor does not want to con- 
tribute to the Endowment Fund, we would wel- 
come some other gift from him, such as a life sub- 
scription to a medical journal, or the purchase of 
some rare volume of interest. There are other items 
also which would be most useful in the Library. 
The important thing is that each and every physi- 
cian should contribute in some way toward the 
progress of the Library. 





FIFTY-SIXTH ANNUAL MEETING 
HAWAII TERRITORIAL MEDICAL ASSOCIATION 


MABEL L. SMYTH BUILDING, HONOLULU, HAWAII 
MAY 2-5, 1946 


Friday, May 3, 1946, 3:00 p.m. 


The fifty-sixth annual meeting of the Hawaii 
Territorial Medical Association was opened in the 
auditorium of the Mabel L. Smyth Building with 
a joint meeting of the House of Delegates and 
membership. The following program was pre- 
sented: 


SCIENTIFIC PROGRAM 


Angiomatosis Retinae by Ogden D. Pinkerton, M,D. 

Surgical Management of Bleeding Peptic Ulcer by Lau- 
rence M. Wiig, M.D. 

Analysis of Queen’s Diabetic Clinic by Morton E. Berk, 
M.D. 

Conditioned Reflex in Treatment of Alcoholism by Wil- 
liam M. Shanahan, M.D. 

Movie, Chest Surgery by Edmund L. Lee, M.D. 

Circulation in Health and Disease by Nils P. Larsen, 
M.D. 

Curable Heart Disease in Adults by Alfred S. Hartwell, 
M.D. 

Increasing Resistance to Disease: The Physiological 
Significance of the Reticulo-Endothelial System by 
Chauncey D. Leake, Ph.D. 

The Diagnosis and Treatment of Early Conduction 
Deafness by L. Q. Pang, M.D. 

Psychiatry for the General Practitioner by R. D. Kepner, 
M.D. 

Malaria in Migrant Laborers and Returning Servicemen 
by R. G. von Scorebrand, M.D. ~ 

Movie, Intocostrin: Its Use in Anesthesia by courtesy of 
E. R. Squibb & Sons. 


MEETINGS 


Council—Thursday evening, dinner meeting at the Pa- 
cific Club. 

House of Delegates — Friday afternoon, 3:00, Mabel 
Smyth Building. 

House of Delegates—Saturday luncheon, Library of The 
Clinic. 


Other meetings held in conjunction with the annual 
meeting were: 


Advisory Committee to Bureau of Crippled Children, 
Thursday morning, Mabel Smyth Building. 

Advisory Committee to Maternal and Child Health 
Bureau, Thursday lunch, Pacific Club. 

Inspection of Additions to St. Francis Hospital, with 
Luncheon, Thursday noon. 

Round Table Meeting, Saturday morning, Mabel Smyth 
Building: 
1. H.M.S.A. and the Veterans Administration. 
2. Territorial Health Insurance, led by Mr. Charles F. 

Honeywell. 


SOCIAL PROGRAM 


Dinner—Saturday evening honoring Dr. James R. Judd 
on the occasion of his 70th birthday; Ala Wai Com- 
missioned Officers Club. 

Golf — Sunday morning, Waialae Golf Club; Frank 
Spencer, M.D., in charge. 

Picnic—Sunday afternoon at the home of Drs. Marie 
and Robert Faus. 


NOTES 


Scientific papers presented will be published in the 
HAWAII MEDICAL JOURNAL. 

Minutes of meetings, reports, discussions at the round 
table, and the President’s address follow: 


ADDRESS BY PRESIDENT 
ERIC A. FENNEL, M.D. 


Fellow Members and Guests: 

“This address may become historic, but only by virtue 
of its brevity. 

“T shall not ‘point with pride’ nor ‘view with alarm.’ 
I shall try to review briefly the pertinent events of the 
past year. 

“You elected and re-elected me your president. My 
first reaction was boundless surprise; my second, heart 
warming pleasure; but my third, in rapid order, dismay 
—dismay at my unpreparedness and ignorance and fear 
of the things that I should do but for which I was not 
qualified. 

“Today, when I bid you farewell and Aloha there is 
still in my heart and mind that same dismay and fear; 
the things I should have done, haunt me.” That is 
quoted from my address of last year and it still holds 
good. Since so few of you heard it and fewer read it, 
I do not fear the charge of plagiarism. 

When last I stood in this position, we were in the 
midst of two wars, the one in Europe and the other in 
our front yard, in the so-called Pacific, not even to men- 
tion our own, private, uncivil war with Procurement and 
Assignment. V bombs were falling hot and heavy over 
England; the expensive campaigns on the Pacific atolls 
foreshadowed the price we would have to pay to invade 
Japan. It was a most unhappy time. 

Then came the “break-through” in Europe and V-E 
Day; the fire bombs over and in Tokyo and the two- 
billion-dollar atom bombs over Hiroshima and Naga- 
saki; and then, unexpectedly suddenly, V-J Day. For us 
it came appropriately on Labor Day—for Labor had 
helped the armed forces win the wars and not least 
among the laborers were the doctors of Hawaii Nei. 

If I had known how soon these momentdus days 
were to come, I certainly would not have accepted this 
office, for the things undone haunted me and still haunt 
me. All I can now say is that I am exceedingly proud 
of the honor you have conferred on me and that I have 
done my poor best. 
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Before I go any further I wish to thank publicly the 
various committees and their chairmen who have served 
our needs during the year; they are much too numerous 
to mention individually. 

As you all know, without the aid of Mrs. Edith C. 
Bennett, our competent executive secretary, we could not 
have carried on and not only I, but you, owe her a debt 
of deep gratitude. Her dual role of being our secretary, 
and that of the Honolulu County as well, has increased 
the efficiency of Hawaiian organized medicine. 

Dr. Arnold, Jr., has done a good job as Editor of our 
Journal and when I say “job” I mean job, for there is a 
great deal of work and worry involved. 

Your Council met once during our fiscal year, coinci- 
dentally with the Association of Plantation Physicians. 
No matters of great importance or controversy devel- 
oped. 

The newly instituted policy of the Hawaii Sugar 
Planters Association, whereby not only labor but man- 
agement as well, received free full medical and hospital 
care was discussed at length. No definite conclusion 
could be arrived at, at that time, for the plan had been 
in operation too short a period. But our principles—the 
principles of organized medicine—were again and again 
reiterated: “Free choice of physician for the patient and 
fees for those services rendered, to the doctor.” 

It was concluded by the Council to make an effort to 
have those principles apply also to the medical indigents, 
not otherwise cared for, through the Department of Pub- 
lic Welfare. Such an effort was made but we ran afoul 
of much red tape and the existing laws, which, however, 
could be changed by the next legislature. That will be a 
problem for your next committee on Public Policy and 
Legislation. 

The Territorial Workmen’s Compensation Fee Sched- 
ule became an accomplished fact and is in use. 

The Hawaii Medical Service Association has been ex- 
tended to Kauai and to Hawaii; it is to be hoped that 
the Maui organization will follow soon. 

That Territory wide application is of importance, for 
in all probability, the medical care of the Veterans (and 
we may have anywhere from 20,000 to 50,000) for serv- 
ice connected disabilities, will be handled through the 
doctors of the H.M.S.A. and will thus assure for Vet- 
erans a free choice of physician and assure the physi- 
cian, via the H.M.S.A. and the Veteran’s Administra- 
tion, cash payments for services rendered on the modified 
and amplified fee schedule of the H.M.S.A., Group B. 
This is in line with the policy of the medical director of 
the Veteran’s Administration, Maj. General Paul Haw- 
ley, whose able address on the subject, before the Coun- 
cil of the A.M.A., was published in the December 22, 
1945, issue of the Journal of the A.M.A. 

The local groundwork has been laid. It will be a 
task for our new President, for the new manager of the 
H.M.S.A. and for the new local medical director of the 
Veteran’s Administration. 

I think our Charter and By-Laws have been properly 
amended. After much confusion and effort, two meet- 
ings with proxies and three pages of legal assistance, at 
$100.00, I think we may safely elect a president elect 
and extend the term of office of the Secretary and 
Treasurer. 

The President, President-Elect, the retiring President 
and the long term Secretary and Treasurer should make 
a good team for service; five heads are always better 
than one. I shall be happy to be relieved of the responsi- 


HAWAII MEDICAL JOURNAL 


bility of office but I shall take real pleasure in helping 
with what I have learned in these past two years. 

As in the previous year, this year I again met with 
each of the component county societies. At Honolulu, 
I met with its Board of Governors, which transacts its 
business. These visits were indeed a real pleasure. At 
each meeting we had a very full agenda, the men spoke 
freely and without inhibition and it offered a good op- 
portunity for the exchange of ideas concerning what the 
other societies were doing and thinking. 

I am happy to say that there was no obvious internal 
warfare nor bitter controversy within our Association 
during the past two years; possibly our members were 
too tired and overworked for that. Possibly now, that 
peace has broken out, there will be more time and energy 
for differences of opinion, which may redound to the 
good of the Association. 

This 56th meeting of our Association in the year of 
our Jimmie Judd, 70 (he always has been a loyal worker 
for organized medicine), seems about to be a real suc- 
cess. It is somewhat different, and yet so similar, to the 
meetings of long ago. 

Our Association was legally founded on May 19, 1856, 
in the Kingdom of Hawaii. Recently I found some dust 
covered volumes in the attic—they were some of the 
earliest publications of our Association. (They will soon 
be added to the library of the Honolulu County Medi- 
cal Society.) The oldest one is the Transactions of the 
Seventeenth Annual Meeting of the Hawaiian Territorial 
Medical Society held in Honolulu, November 21, 22 and 
23, 1908. Had there been a meeting each year it would 
have been the 52nd instead of the 17th, and this year 
we would be holding our 90th annual meeting. But in 
1908, Dr. A. N. Sinclair was President; the Secretary 
and Treasurer was Dr. W. D. Baldwin, but the latter 
had resigned and the vacancy was filled by Dr. J. R. 
Judd. For the following year they elected Dr. F. Howard 
Humphris President. Dr. Humphris returned to Eng- 
land, and the vacancy was filled by Dr. J. R. Judd. 
There were 63 members. The only ones I know to be 
alive today are Doctors Homer Hayes, George Herbert, 
J. R. Judd, I. Katsuki, Will Osmers, F. L. Putman, J. H. 
Raymond, L. L. Sexton and G. F. Straub. 

Apparently the Society had been reorganized in 1892 
as the Hawaiian Territorial Medical Society—ah, what's 
in a name?—with Dr. John S. McGrew as President, 
which office he held through 1897. The meeting of 1908 
was held at the Pacific Club. Dr. Judd, as Secretary- 
Treasurer, listing the papers of that current year, in- 
cludes the following: 

Dr. Brinckerhoff: 
‘‘Notes on the Reaction of Lepers to Moro’s Pertuberculin Test.’ 


“A Note on the Possibility of the Mosquito Acting in the ... 
mission of Leprosy.”’ 


Cofer: 

“Plague Conditions in Seattle.’’ 

. Hodgins: 

“A Case of Inversion of the Uterus.’ ‘ 

‘“A Case of Placenta Praevia.’ 

“‘A Case of Hematolcolpos.”’ 

. Humphris: 

“The A.B.C. of the Opsonic Theory.’ 

“Blood Pressure.’ 
Judd: 

“Impressions of Clinics, in the U.S. and in Foreign Countries (Italy, 
Switzerland, Paris) .’ 

“Operative Treatment of a Case of Acute Haemorrhagic Pancreati- 
tis.’ 

. Sinclair: 

‘‘Adrenalin Inhalant.’’ 

“A Hawaiian Cure for Tuberculosis.”’ 

. Straub: 

““A Case of Perforated Ulcer of the Duodenum."’ 
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Included in the program of this 1908 session were the following 
papers: 

“Control of Leprosy by Segregation.”’ 

‘‘Goutiness.’ 

“Water Supply of Honolulu, with Suggestions for Improvement.’’ 

“Suggestion and Suggestibility.’’ 

‘‘Some Medical Things Japanese.”’ 

“Recent Results in Physico-Chemic Investigations and Their Appli- 
cation in Therapeutics.”’ 

“A New and Simplified Method for the Demonstration of the Bacil- 
lus of Hansen.’ 


On the second day of the meeting, Dr. 


Waterhouse, assisted by 
Doctors Straub and Collins, 


gave a surgical clinic at The Queen's 
Hospital. A case of appendicitis was operated on by McBurney’s 
method. After the clinic the visitors enjoyed refreshments provided 
by Mr. Eckardt, superintendent of The Queen’s Hospital. 

The members and their guests then repaired in automobiles (get 
that!) to Wailele, the villa of Mr. Allan Herbert. 

The final session included the following papers: 


‘Examination of Eyes, Nose and Throat of School Children.”’ 
“Some Disorders of Inhibition.’’ 

“What Shall We Do to Prevent Tuberculosis?’’ 
‘Advances in Surgery of the Vascular System"’ 
‘Report on Work in Plague Laboratory.”’ 
“Electricity in the Relief of Pain.’ 


(by Judd). 


They wound up their meeting, as we are again doing, 
with a banquet, but there were no speeches at that one; 
they substituted “an original play which was amusing 
and clever.” I'll bet! 

The menu is better seen than heard; 
lowing: 


it listed the fol- 


Stomachics 
Meloncolics 
Aqua Tortosa Virida 
Accessories 
Celery en branche, 
Salted Almonds, Stuffed Olives, 


Pois(s) on. 
Blood, Serum 


Prepared Ptomaines in Mullet, 
Pasteur Tuberoses, Cholera Morbus in Wafers 


On Trays. 
Enteric Infected Bivalves, Laboratory Pets (dissected). 
The Brother-in-Law’s Donation. 

Newspaper Comment on the Profesh. 
The Doctor (from a lay point of view). 

The Happy Future (no more quacks). 

The Doctor's Friend, 
Eat Set Err Us. 


Pearl Onions, 
Pickled Walnuts, 


Their transactions say: “The following verse, which 
appeared on the program, is worthy of perpetuation” 
“L’Envoi 
“(With a double apology to Rudyard Kipling.) 

“When Life’s practice is ended, and the catgut is twisted and tied, 
And our last diagnosis has failed us, and our favorite patient has died, 


We shall a God knows we shall need it—lie down for an aeon 
or tw 


Till the Maker of all the good doctors shall set us to labor anew. 

And those who have made good shall be happy, and practice as angels 
in white, 

And fy - their rounds in the morning, and never get called out at 

W ith ‘at iis successful, the hospital built of pure gold, 

Sure Eckardt will be in his glory, and Cleghorn will never grow old. 


Then all of our colleagues shall love us. And never a patient shall 
lame 


No Wallach shall humbug for money—no Cofer shall labor for fame— 
But all diagnoses agreeing, with the knife of the heathen god Budd, 


They’ ee the appendix and liver, o’erlooked here by Collins and 
Ju 


As you may have noticed, I live and think more in the 
past than in the future; therefore, farewell, and 
Aloha. 


MINUTES OF MEETING 
COUNCIL 
Thursday, May 2, 1946, 6:00 p.m., Pacific Club 
Present: Dr. Fennel presiding; Drs. Gaspar, Phillips, 
Wallis, Bell, Pinkerton, Richert and Sanders. 
Annual Meeting 1947: The date and place of the next 
annual meeting were discussed. 
ACTION: On motion of Dr. Pinkerton it was voted 
to recommend to the House of Delegates that the next 
meeting be held on Kauai, May 1, 2, 3 and 4 and that 
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a registration fee of at least five dollars be charged. 

Nominations: The report of the Nominating Com- 
mittee was read and approved for referral to the House 
of Delegates. 

Fee Schedule: The Honolulu County Industrial Acci- 
dent Fee Schedule has proved satisfactory for use on all 
the islands. 

ACTION: On motion of Dr. Gaspar, seconded by 

Dr. Richert, the Council voted to recommend to the 

House of Delegates that this fee schedule be made the 

Industrial Accident Fee Schedule of the Hawaii Terri- 

torial Medical Association. 

Convalescent-Nursing Home: During the past year a 
fund has been started and a site acquired for this insti- 
tution. 

ACTION: On motion of Dr. Bell, seconded by Dr. 
Wallis, the Council voted to recommend to the Dele- 
gates that the Hawaii Territorial Medical Association 
continue to heartily endorse the Convalescent-Nursing 
Home. 

Simplified Laboratory Forms: A great amount of time 
is consumed in filling out numerous copies of compli- 
cated laboratory forms required by the Board of Health. 

ACTION: On motion of Dr. Wallis, the Council 
voted to recommend that the Delegates request the 
Board of Health to review its official laboratory forms 
with a view toward simplification as far as possible. 
Laboratory Regulation: Private laboratories are now 


voluntarily regulated by the Board of Health. 
ACTION: On motion of Dr. Sanders, seconded by 
Dr. Wallis, the Council voted to recommend to the 
Delegates that the Board of Health be requested to 


give this Association a statement of what has been 

accomplished in the regulation of laboratories, what 

is being planned, and what is contemplated to be 
brought before the Governor or the Legislature. 

Civil Service Positions: Because of insufficient pay, 
desirable applicants cannot be secured for two impor- 
tant positions: (a) Director of Laboratories, Board of 
Health, and (b) Assistant Physician, Kalaupapa. Actu- 
ally two assistant physicians are needed at Kalaupapa. 

ACTION: On motion of Dr. Phillips, seconded by 
Dr. Wallis, the Council voted to request the Delegates 
to go on record urging that the Civil Service Commis- 
sion make these positions so financially attractive that 
proper services may be secured. 

Registration Fee: 

ACTION: On motion of Dr. Bell, seconded by Dr. 
Richert, it was voted that a five dollar registration fee 
be charged for this year’s annual meeting. 

Auditor's Report and Budget: The auditor’s report 
for the year was read and approved. The following 
budget was presented for the coming year: 

CASH BALANCE MARCH 1, 

Petty Cash Fund 


i : 
Bishop Bank—Savings Account 


INCOME: 
Dues—302 active members at $15 
Journal: 
Advertising 
Subscription and sales 


EXPENSES: 
Salaries 
Rent ” 
— expense 

ravel 
Miscellaneous 
Library appropriation 


1946: 
25.00 
3,860.81 


$4,703.41 
$4,530.00 


4,000.00 
1,300.00 ~ $ 9,830.00 


$2,400.00 
480.00 
7,000.00 
100.00 
600.00 
500.00 








11,080.00 





Net Loss $ 1,250.00 





ACTION: On motion of Dr. Bell, seconded by Dr. 
Phillips, it was recommended that the proposed bud- 
get be accepted, specifying that the $500 donation to 
the Honolulu County Medical Library should not be 
made at this time, but held for consideration later in 
the year when more accurate information on the state 
of the treasury may be available. 

Free Choice of Physician for Medical Indigents: Such 
a plan is in effect in great measure in Honolulu, but not 
on the other islands or in rural Oahu. It was brought 
up by Dr. McArthur at the last Council meeting and 
further discussed at this meeting. Meantime Dr. Fennel 
had conferred with Dr. Wilbar and Mr. John Wilson 
on the subject. 

ACTION: On motion of Dr. Gaspar, seconded by 
Dr. Phillips, it was recommended that this question be 
referred to the respective County Societies for study 
and recommendation to the Council. 

One Year Residence Law: After much discussion, a 
motion was made by Dr. Bell, seconded by Dr. Pinker- 
ton, recommending that this controversial issue be re- 
ferred to the incoming Council. 

Veterans’ Administration and the HMSA: The Coun- 
cil urged that action be taken to effect a practical plan 
for medical care of veterans through cooperation with 
HMSA. 

ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Gaspar, it was recommended that a committee of 
three doctors be appointed to work out an acceptable 
fee schedule and other details of such a plan for vet- 
erans’ Medical care. 

Full Medical Care for All Plantation Employees: All 
employees, including management, have been receiving 
free medical care on the plantations since last fall. The 
doctors on other islands have had varied experiences 
with the system, which HSPA said was to be in opera- 
tion for one year. 

ACTION: It was recommended that the problem be 
referred to the Plantation Physicians Association for 
ultimate reference to the next Council, and that Dr. 
Wallis be appointed to carry the matter to the Planta- 
tion Physicians. 

Research Institute of Tropical Medicine: Dr. Withing- 
ton was called in to the meeting at his request. He repre- 
sented Dr. Fred Lam, who had been asked by the Board 
of Regents, University of Hawaii, to seek the approval 
of the Council for a proposed research institute of tro- 
pical diseases and tropical medicine in connection with 
the University of Hawaii. 

ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Bell, it was the consensus of opinion of the Coun- 
cil that the establishment of a research institute of 
tropical diseases at the University of Hawaii be favor- 
ably recommended. Dr. Fennel cast the only dissent- 
ing vote. 

L. A. R. Gaspar, M. D. 
Secretary 
MINUTES OF MEETING 
HOUSE OF DELEGATES 


Friday, May 3, 1946, 3:30 p.m., Mabel Smyth Auditorium 


Present: Dr. Fennel, presiding; Dr. Phillips, treasurer; 
Drs. H. M. Patterson and Yoshina (Hawaii); Drs. L. 
Q. Pang, Mermod, Stevens, Kepner, W. K. Chang, and 
Fujiwara (Honolulu); Dr. Brennecke (Kauai); and Dr. 
Anderson (Maui). 


HAWAII MEDICAL JOURNAL 


Reports: The following reports were read by title, 
accepted and placed on file: 


Reports of Component Societies: 


Hawaii County—by Dr. Yoshina (Exhibit A). 
Honolulu County—by Dr. Arnold, Jr. (Exhibit B). 
Kauai County-—by Dr. Harris (Exhibit C). 
Maui County—by Dr. Sanders (Exhibit D). 
— “ the Council: 
A. R. Gaspar (Exhibit E). 
Report a the Secretary: 
R. Gane (Exhibit F). 
eee r the Treasurer: 
Dr. Lyle G. Phillips (Exhibit G). 
Reports of Committees: 
Journal Committee—Dr. Arnold, 
Committee on Public Policy and Legislation—Dr. 
Exhibit I). 
Cancer Committee—Dr. Buzaid (Exhibit J). 
Committee on Psychiatry and Neurology—Dr. Kepner (Exhibit K). 
Health Education Committee—Dr. Devereux (Exhibit L). 
Mabel Smyth Bldg.—Dr. Arnold, Jr. (Ex- 
hibit M). 


War Recognition Committee-—Dr. Stewart (Exhibit N). 
Workmen’s Compensation Committee—Dr. Pinkerton (Exhibit O). 
Crippled Children’s Fee Schedule Committee—Dr. Stewart (Exhibit 


r. (Exhibit H). 
R. O. Brown 


Board of Management, 


Medical Advisory Committee of the Bureau of Maternal and Child 
Health—Dr. Fred Lam (Exhibit Q). 

Medical Advisory Committee of the Bureau of Crippled Children— 
Dr. Stewart (Exhibit R). 

The chairman gave a summary of the Council meeting 
held the previous evening. 

Dr. Patterson spoke about legislation. He felt the 
committee should not wait until the Legislature is in 
session. Preparations for any legislation should be made 
well in advance. 

The one year residence requirement was discussed. 

The meeting adjourned at 3:55 to meet again at 12 
Saturday noon in the Library of The Clinic. 

L. A. R. Gaspar, M. D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Exhibit A 


TERUO YOSHINA, M.D., Acting Secretary 


In the April 1st tidal wave both Dr. W. M. Bond, our 
secretary, and all the secretary’s records were on the 
casualty list—Dr. Bond is bedridden and the secretary’s 
records were washed away with his home. The follow- 
ing records were copied from the Hawa MEDICAL 
JOURNAL. We had an active year as far as the scientific 
program was concerned. 

Dr. R. Eklund, our president, left in August 1945 for 
a new position on Molokai and Vice-President Dr. W. 
Leslie succeeded him. Dr. W. Seymour was elected vice- 
president. 

The Library of the Hawaii County Medical Society 
was moved from the Staff Room of the Hilo Memorial 
Hospital to the first floor and named Dr. Fred Irwin 
Medical Library. 

The HMSA started operating on the Island of Hawaii 
in March, 1946. 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


Exhibit B 


Harry L. ARNOLD, JR., M.D., Corresponding Secretary 


Outstanding in the past fiscal year of our Society were 
the postponement until October of the annual elections, 
occasioned by the uncertainty of tenure—as civilians— 
of some of the potential candidates; the “spark-plug- 
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ging” of the Society by the new short-term President, 
Dr. Nils P. Larsen; the activity of the Public Relations 
Committee under its Chairman, Dr. Homer Izumi; the 
practice of announcing each meeting of the Society 
through a boxed advertisement in the two major news- 
papers; the practice of opening each monthly meeting of 
the Society by a half-hour medical movie; Dr. Larsen’s 
eloquent argument, for the Society, favoring statehood 
for Hawaii; the retirement, and election to honorary 
membership, of Drs. James Morgan and George F. 
Straub; the death of three members, Drs. Zen Sato, 
Walter Chinn, and Arthur G. Hodgins. 

Eighteen new members, six service members and two 
transfer members were added to the rolls during the 
year, bringing the roster to 233 active regular members 
and a grand total for all classes of 317 members. 

Detailed information regarding the year’s activities 
may be found under County Society Reports in the May- 
June issue of the JOURNAL, in a section entitled Review 
of the 56th Year of the Medical Society in Honolulu. 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


Exhibit C 
H. W. Harris, M.D., Secretary 


The Kauai County Medical Society conducted its regu- 
lar monthly meetings on the second Wednesday of each 
month at the G. N. Wilcox Memorial Hospital. 

Included in the activities of the Society during the past 
year, were the following major subjects, Public Welfare, 
Legislative action concerned with the medical profession, 
and scientific discussions. 


Public Welfare: 


Psychiatric Detention Ward. By dint of hard work 
and diligent effort, the committee has attained positive 
results. 

The first question faced was where to house mentally 
ill patients awaiting transportation to Oahu. There had 
been two regrettable incidents resulting from detention 
of the patients in the County jail. The second question 
was regarding financial responsibility of hospitalization 
and medical care of these patients. 

The Wilcox Memorial Hospital agreed to furnish suit- 
able accommodations for such patients. The County is 
to be responsible for financing hospitalization. The pa- 
tient, if financially able, will pay for medical care given 
during this hospitalization. In event that the patient is 
unable to pay for medical care, the County shall be re- 
sponsible for both hospitalization and medical care of 
the patient. 

The solution of this problem involved a hard, two 
year fight. 

Kauai Medical Service Plan. The Society has, for the 
last two years, supported and aided the K.M.S.A. It is 
now well established and functioning very successfully. 
The Association has a membership of 700 and is ener- 
getically attempting to increase the membership further 
with all the means at its command. 

Central Laboratory. Kauai is without a central labora- 
tory as of March 31. There has been no pathologist on 
the island throughout the war and up to the present time. 

The Medical Society has inaugurated a plan whereby 
the various groups interested in a central laboratory were 
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contacted with the results that a fairly attractive setup 
is offered, the idea being to establish and support a path- 
ologist and central laboratory for Kauai. 

Home for the Aged Infirm. The committee working 
on this project has continued in its endeavor to initiate 
activities to accomplish the founding of such a home on 
Kauai. 

Positive results have not been realized, as yet, due to 
the many and difficult problems inherent in such a 
project. 


Legislative Activity: 

The Policy and Legislation Committee’s reports and 
recommendations concerning medical bills before the 
Territorial Legislature are now sent to the president and 
secretary of the Society, and with their approval, are 
sent direct to the Kauai members of the Legislature. 


Scientific Discussions: 


These were regrettably few and far between. How- 
ever, a number of speakers, men prominent in their vari- 
ous fields, reached the Society’s meetings. 


Personnel: 


The Society lost two members, Dr. Tadao Hata in 
July, by transfer to the Honolulu County Medical So- 
ciety, and Dr. Yen Pui Chang, by transfer of his prac- 
tice to Honolulu recently. 

Dr. A. N. Ecklund, associate member, has returned 
from service in the Navy, and will not resume his labo- 
ratory services here. 

On the other side of the ledger, we welcomed back 
Dr. Burt O. Wade who returned from service to resume 
his work in Waimea. 

Dr. Donald Depp, a former service man, has taken 
over the position of plantation physician for the Koloa 
Sugar Company, replacing Dr. Webster Boyden who 
very ably filled the position during the war while carry- 
ing on his specialized practice in E.E.N.T. 

Dr. William Toney and Dr. Patrick M. Cockett, two 
former service doctors, are new additions to the commu- 
nity and are awaiting formal acceptance into the Society. 
Dr. Toney is at the Samuel Mahelona Hospital and Dr. 
Cockett is plantation physician for the Kealia District, 
Lihue Plantation Company, Ltd. 

Members still serving in the armed forces, as far as 
can be determined, are Drs. Joseph Walthers, W. S. 
Kawaoka, and H. C. Chang. 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


Exhibit D 
JOHN SANDERS, M.D., Secretary 


At the time of the annual meeting this year, the So- 
ciety had 24 active members and one honorary member. 
Dr. Homer Izumi of Kula transferred to the Honolulu 
Society. Dr. Hawley Seiler left for the mainland. Drs. 
E. H. Anderson, T. W. Cowan and James Fleming re- 
turned from the services. Dr. Francis Chu of Pukoo, 
Molokai, and Dr. M. Tofukuji of Wailuku were elected 
to membership. 

The Society’s stand on the free choice of physician fee 
schedule for services performed, as in relation to the 
Department of Public Welfare still stands but has gained 
no further recognition. The H.M.S.A. plan was not or- 
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ganized on Maui as anticipated due to the general lack 
of interest among the population and publicity. There 
are plans afoot to reopen the issue. The biggest issue of 
the year probably was the unheralded free medical care 
plan for all plantation employees from the manager on 
down which was instituted by the Hawaiian Sugar 
Planters’ Association. The consternation Territory-wide 
was profound and Hawaiian Sugar Planters’ Association 
has made no official explanation for its sudden action. 
It is believed its term of life will be for one year only. 


REPORT OF THE COUNCIL 
Exhibit E 
L. A. R. GAspar, M.D., Secretary 


The Council held only one meeting this year. It was 
called for November 8 in Honolulu to discuss the Revi- 
sion of the By-Laws and the free medical care for all 
plantation employees. 

It was voted that the President should call a special 
meeting for January 2 to provide changes in the By-Laws 
to elect a President-Elect annually and to change the 
term of the secretary and the treasurer from one to three 
years. Legal assistance was authorized. 

The Council approved a report on the Hawai MEDI- 
CAL JOURNAL which told of arrangements to change 
printers from Watkins to the Star-Bulletin and a plan 
to include the nurses in the Journal with a special rate 
to the Territorial Nurses’ Association of 500 subscrip- 
tions for $500.00. 

It was decided to ask the Blood Bank if Dr. Arnold 
Sr. might be recognized as representing the Hawaii Ter- 
ritorial Medical Association after the dissolution of the 
OCD. 

The Council approved of circulating to the other 
County Societies the minutes of the Honolulu County 
Board of Governors. 

A contribution of five dollars a month for one year 
beginning August 1, 1945 toward the rent of the Nursing 
Service Bureau was approved. 

Endorsement of the Convalescent-Nursing Home was 
given. 

A contribution not to exceed $200 to the Admiral 
Nimit: Navy Day Gift Fund was authorized. The ac- 
tual contribution made from the Association was $100.00. 

Dr. Shanahan and Dr. Palma were appointed to inter- 
pret to the Association the findings of a committee ap- 
pointed by the governor to study health, hospital and 
burial costs. The problem of free medical care for all 
plantation employees and its effect on each island was 
discussed. No action was taken. 

Dr. McArthur brought up the matter of free choice of 
physician for indigent patients. It was agreed that he 
should submit drafts of letters for Mr. Wilson and Dr. 
Wilbar on this subject. 


REPORT OF THE SECRETARY 
Exhibit F 
L. A. R. Gaspar, M.D. 
The total membership of the Association in all classes 
is 397, with a paid regular membership of 302, an in- 


crease of 18 over the previous year. By counties this 
membership is made up as follows: 


HAWAII MEDICAL JOURNAL 


Regular Members Service Honorary Total All 

Members in Service Members Members Classes 
paawen .............. 2 0 2 36 
Honolulu 3 18 49 17 317 
i 3 1 2 19 
0 0 1 25 


Total 23 50 22 


397 


The total number of physicians licensed to practice 
medicine in the Territory as of April 1, 1946 is 381. Of 
these, 325 belong to the Association, making 85 per cent, 
as compared to 92 per cent last year. 


REPORT OF THE TREASURER 
Exhibit G 
LYLE G. PHILLIPs, M.D. 


Last year our budget provided for an estimated loss 
of $20. Actually we made a profit of $8.92 net income 
for the year. At the close of the fiscal year, February 28, 
1946, we had a balance of $4,703.41 in the Treasury. A 
budget for next year has been drawn up providing for 
a loss of $1,250.00 due to extra expense for the Journal. 


The books of the Association were found by the audi- 
tor to be in good condition. The auditors’ report is sub- 
mitted herewith. 


REPORT OF THE JOURNAL COMMITTEE 
Exhibit H 
Harry L. ARNOLD, Jr., M.D., Editor 


Six bi-monthly issues of the HAwAlm MEDICAL JouR- 
NAL have been published, as usual, since the last annual 
meeting of the Association. These have contained a 
total of 368 pages of printed matter, exclusive of the 
front cover—8 more than in the preceding fiscal year. 
The increase is in the advertising department; the aver- 
age issue this year contained 33 pages of text (exactly 
the same as last year) and 29 of advertisements (2 more 
than last year). The average number of original arti- 
cles in each issue has increased from 3 (last year) to 
SY. 

Beginning with the January-February issue of this 
calendar year, the JOURNAL’s format was changed. 
Printed now by the Star-Bulletin instead of Watkins 
Printery, the JOURNAL is on glossy paper, self-covered, 
printed by letterpress instead of offset, and measures 8 
by 11 inches (the standard size for state medical jour- 
nals) instead of 814 by 1014 as formerly. This results 
in a very much better and more professional-looking 
magazine, at a somewhat increased cost, as indicated 
below. 

At the same time that this change was made, the 
JOURNAL opened a section entitled Inter-Island Nurses’ 
Bulletin, the official publication of the Nurses’ Associa- 
tion, Territory of Hawaii, with the result that our circu- 
lation was increased from 606 to 1106. This enables us 
to raise our advertising rates, but unfortunately, most 
of the contracts were already written for 1946. Conse- 
quently our increased costs will not be met by increased 
advertising revenues until 1947. We will therefore oper- 
ate at a greater deficit than usual this year. 
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One very definite advantage gained for the Medical 
Association by our JOURNAL, which is not reflected in 
any financial statement, is the exchange list which has 
been built up. By this means our Medical Library re- 
ceives 73 periodicals and other publications without cost. 
Exchanges have been established with journals in Argen- 
tina, Australia, Belgium, Brazil, Canada, Cuba, England, 
Puerto Rico and Switzerland, as well as all parts of the 
mainland. 

The JOURNAL continued to operate at a deficit during 
the fiscal year 1945-46. However, the deficit was $27.69 
less than last year, which is a step in the right direction. 
Efforts are now being made to put the JOURNAL on a 
more business-like basis so that it will pay for itself from 
advertising and subscriptions. 

A resume of the financial status of the JoURNAL for 
the past year follows: 


Per Year 
$4,045.88 
Income: _ 


Advertising $2,665.29 $444.21 
Subscriptions 871.70 145.28 


Per Issue 


Expense $676.31 


3,536.99 589.49 





Deficit $508.89 $86.82 


Your committee respectfully submits that the greatly 
improved appearance of the JOURNAL, and the rela- 
tively bright outlook for the future, warrants this in- 
creased expense this year, and recommends the continued 
publication of the HAwWAtr MEDICAL JOURNAL on the 
same basis as heretofore. 


REPORT OF THE COMMITTEE 
ON PUBLIC POLICY AND LEGISLATION 


Exhibit I 
R. O. Brown, M.D., Chairman 


Since the Territorial Legislature did not meet this year, 
the Legislative Committee had a very pleasant year. 

Senate Bill 1318 known as the “Maternal and Child 
Welfare Act of 1945” was the only matter referred to 
this committee. A copy of the bill was circulated to 


members of the committee for their comments. These 
comments, indicating a generally unfavorable reaction, 
were passed on to Delegate Farrington and to Dr. Wil- 
bar of the Board of Health. 


REPORT OF THE CANCER COMMITTEE 
Exhibit J 
L. L. Buzaiw, M.D., Chairman 


The Committee has assisted the Board of Health in 
planning and organizing the 1946 April cancer control 
month campaign for the Territory. Physician-speakers 
were selected to address seventeen lay clubs, groups and 
organizations on Oahu and one group on Maui. The 
campaign on Hawaii was disrupted because of the tidal 
wave; however, during May on Hawaii there will be a 
series of medical meetings, in which a Honolulu physi- 
cian will participate, on the subject of cancer control. 


REPORT OF COMMITTEE ON 
PSYCHIATRY AND NEUROLOGY 


Exhibit K 
R. D. KEPNER, M.D., Chairman 


During the year, the Committee has continued to work 
on the matters presented in the report for last year, 
which is to be found in the HAwatr MEDICAL JOURNAL 
for July-August, 1945, notably in regard to the model 
legislation which has been under discussion for some 
time. In this direction progress has been made in that 
the Committee on Public Health of the Honolulu Cham- 
ber of Commerce has agreed to furnish legal talent to 
our committee for the drafting of such legislation. 


In addition legislation relating to mental health which 
was passed at the 1945 legislature was reviewed. A sum- 
mary of these laws will appear in the HAwatr MEDICAL 
JOURNAL for March-April, 1946, in the section Psychia- 
tric Comment. In addition, those bills which failed to 
pass because of certain objectionable features were scru- 
tinized by our Committee and a working agreement 
arrived at so that this legislation may be re-introduced 
in a form acceptable to all and consistent with the pres- 
ent needs of the community. These recommendations 
also will be found in the above-mentioned article. 

Your Committee has also discussed a number of other 
items: 


(1) Dr. Mildred Staley’s proposed registration act for mental defec- 
tives. 


(2) The over-lapping functions of the City and County Health Depart- 
ment, the Department of Public Welfare, and the Bureau of Men- 
tal Hygiene in regard to hospitalization of indigent mentally ill 
persons. 


The formation of a Territorial Department of Mental Health, 
possibly to include the Department of Institutions, the Bureau of 
Mental Hygiene, the Child Guidance Clinic, and the Psycholo- 
gical Clinic. 


Facilities for psychiatric examination, consultation, and manage- 
ment of prisoners at the Oahu Prison with perhaps a community 
for segregation of certain psychopathic recidivists under an in- 
determinate sentence administered by an authority or commission 
of competent persons including psychiatrists. 


Hoodlumism, gang beatings, and juvenile delinquency, with per- 
haps more severe sentences for gang beatings. 


The recommendation that persons with convulsive diseases and 
disorders be not permitted to drive cars unless these seizures are 
under control, and that reporting of such persons to the Examiner 
of Chauffeurs be made mandatory by law. 


The recommendation that police examinations and questioning of 
juvenile girls for sexual or other offenses be carried out solely by 
trained policewomen, and that such personnel be provided for the 
same. 


An. attempt has been made by your Committee to 
maintain a liaison with the other agencies such as the 
Hawaii Territorial Society for Mental Hygiene, etc., in 
furthering their endeavors and cure. 


It is still hoped that a speaker on psychiatry may be 
induced to come here for one of our post-graduate 
courses. This is particularly important in view of the 
fact that some 45% of discharges from the armed forces 
were for neuropsychiatric reasons and that presently 
some 61% of the veterans hospitalized are there for the 
same reasons. 


It has been difficult to obtain papers for the section 
Psychiatric Comment in the HAWAII MEDICAE JOURNAL. 
Your Chairman implores all to contribute something. 
The former title, Neuropsychiatric Comment, has been 
changed to Psychiatric Comment as a result of editorials 
in the American Journal of Psychiatry and elsewhere 
protesting the term neuropsychiatry as hybrid and mean- 
ingless. 
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It is requested that everyone submit his ideas or sug- 
gestions to some member of the Committee. 

The thanks of the Chairman are hereby extended to 
all for their assistance and cooperation. 


REPORT OF THE 
HEALTH EDUCATION COMMITTEE 


Exhibit L 
J. W. Devereux, M.D., Chairman 


The Health Education Committee held no meetings 
during the year. No matters were referred to this com- 
mittee for action. 


REPORT OF THE BOARD OF MANAGEMENT, 
MABEL L. SMYTH MEMORIAL BUILDING 


Exhibit M 
Harry L. ARNOLD, JR., M.D., Chairman 


During 1945 the first floor of the building was used by 
34,432 persons, twice as many as used it during 1942, 
and one-third more than used it during 1944. Commit- 
tee meetings totalled 252, teas and cocktail parties 85, 
and luncheons and dinners 82, and the auditorium was 
used 218 times. The Honolulu County Medical Library 
on the second floor was visited by over 7,000 persons, 
nearly double the number of visitors in 1944. 

The revenue to the building from the first-floor users 
totalled over $3,000.00, more than three times its budget 
estimate. This, together with the fixed rental income of 
$5,095.00 brought the year’s revenues to $9,979.48 and 
the year’s net profit to $3,852.22. The building’s cash 
balance at the close of 1945 was $12,271.21. 

At the close of the year, Mr. Richard Bell of Alexan- 
der and Baldwin replaced Mr. Charles Honeywell on 
the Board of Management; Mrs. Hazel Mattson replaced 
Miss Albertine Sinclair; and Dr. Joseph Palma replaced 
Dr. Lyle G. Phillips. Mrs. Thelma Akana and Dr. H. 
L. Arnold, Jr. remained on the Board for another year. 


REPORT OF THE WAR RECOGNITION COMMITTEE 
Exhibit N 
STEELE F. STEWART, M.D., Chairman 


A preliminary survey of all the doctors in the Islands 
was made to find out which ones had been involved in 
war work. 

As these reports are being segregated and further 
studies made, we ask the continuance of the Committee. 


REPORT OF THE 
WORKMEN’S COMPENSATION COMMITTEE 


Exhibit O 
F. J. PINKERTON, M.D., Chairman 


Your committee on Industrial Accident Fee Schedule 
is pleased to report that since the adoption of the fee 
schedule prepared by us there have been no complaints 
of major importance. The committee believes that the 
adoption of the fee schedule and the standard forms for 
physicians’ first and final reports for industrial accident 
cases represents one of the greatest forward strides we 
have made in industrial accident insurance work. 
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The Hawaii Medical Service Association requested the 
services of your committee on certain phases of their fee 
schedule and, after reviewing and studying the various 
classifications of the H.M.S.A., a report was submitted 
which is now in the hands of the Board of Directors of 
the H.M.S.A. We believe this report will produce fruit- 
ful results. This brings to our minds the value of public 
relations for the medical profession in that we have been 
called upon to serve in other capacities, though such 
capacities are allied with the over-all picture of fees and 
fee schedules. Two members of your committee, inter- 
ested in that type of work, have been asked to review 
and recommend changes in the Bureau of Crippled Chil- 
dren’s fee schedule. This is in the process at the present 
time. 

Abortive attempts have been made to eliminate the 
15% surcharge which your committee was able to gain 
acceptance of by the Industrial Accident Insurance men, 
and which was to apply for the period of the war and 
six months thereafter. The 15% surcharge is still ac- 
cepted and in the opinion of your committee should 
not be discontinued until there is a substantial revision 
downward in the costs of the practice of medicine. 


REPORT OF THE CRIPPLED CHILDREN’S 
FEE SCHEDULE COMMITTEE 


Exhibit P 
STEELE F. STEWART, M.D., Chairman 


The Fee Schedule Committee has not completed its 
work but feel in general that the Industrial Accident 
Fee Schedule should form the basis for a Crippled Chil- 
dren’s Fee Schedule. 

We ask the continuance of the Committee with a final 
report next year. 


REPORT OF THE 
MEDICAL ADVISORY COMMITTEE OF THE 
BUREAU OF MATERNAL AND CHILD HEALTH 


Exhibit Q 
FreD LAM, M.D., Chairman 


The committee makes the following recommendations: 
I. Prematurity 
(a) That all maternity hospitals keep complete 

records and statistics on premature infants so 
that the Bureau of Maternal and Child Health 
may avail itself of such information in study- 
ing the total problem in the Territory. 
That the Bureau include in its study and ap- 
proach to the problem, emphasis upon the pre- 
vention of prematurity. 
That the Society endorse the program of the 
Bureau of purchasing and distributing to all 
parts of the Territory portable incubators for 
facilitating safe transfer of home-born pre- 
mature infants to hospitals and that the physi- 
cians be informed of the availability of such 
incubators and nursing service at all hours 
upon the physician’s request. 
That the Bureau and Society participate in an 
educational campaign to emphasize the impor- 
tance of attendance by a physician during the 
prenatal period and starting early in pregnancy. 
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Il. Maternal Health Studies 


(a) That the Society endorse the Bureau’s efforts 
to study factors relating to maternal and infant 
morbidity by means of analysis of health rec- 
ords and mechanical tabulation methods. 

(b) That physicians be informed that they may re- 
ceive a free supply of maternal health record 
forms for use in their offices and that they may 
elect to participate in confidential statistical 
analysis of maternal health work. 

III. Maternal Mortality 

That as soon as the Bureau obtains a qualified con- 
sultant physician in maternal health, detailed analy- 
ses and conferences with physicians concerning each 
maternal death be resumed and that the physicians 
cooperate to the fullest degree in making use of 
analysis of maternal deaths to reduce the total ma- 
ternal mortality in the Territory. 


REPORT OF THE ¥ 
MEDICAL ADVISORY COMMITTEE OF THE 
BUREAU OF CRIPPLED CHILDREN 


Exhibit R 
STEELE STEWART, M.D., Chairman 


The committee makes the following recommendations: 


I. Plastic Surgery 


(a) That the Bureau of Crippled Children help 
finance post-graduate mainland study in oral 


plastic surgery by a local ear, nose and throat 
physician. 

(b) That the Bureau finance a visit by a leading 
surgeon from the mainland to work with quali- 
fied local surgeons in performing plastic sur- 
gery, especially in connection with harelip and 
cleft palate, and that the Territorial Medical 
Association endorse the project and participate 
in arranging for professional meetings and 
seminars. 

Il. Hearing Program 


(a) That the Society repeat its statement of the 
last two years that a program for hard of hear- 
ing children should be developed in the Terri- 
tory. 

(b) That the program of audiometer testing in the 
schools should be supplemented by medical 
corroboration by an otologist whenever hearing 
loss is suspected but that the family and the 
family physician should first be given oppor- 
tunity to review the case and participate in re- 
ferring the child for further study and recom- 
mendations; that if the family physician does 
not refer the patient to an otologist, steps to 
obtain otologic consultation should be taken 
by the Bureau of Crippled Children. 


III. Congenital Anomalies Caused by Prenatal Diseases 


That the Medical Association endorse the Bureau 
study of the possible damaging effect of certain pre- 
natal diseases upon the developing embryo and that 
the physicians make every effort to report to the 
Board of Health cases of measles, German measles, 
chickenpox, or mumps which occur in females be- 
tween the ages of 15 and 50. 


MINUTES OF MEETING 


HOUSE OF DELEGATES 


Saturday, May 4, 1946, Luncheon, 12 noon, 
Library of the Clinic 


Present: 
President—Eric A. Fennel. 
Vice President—H. E. Bowles (Honolulu). 
Secretary—L. A. R. Gaspar, Jr. 
Treasurer—Lyle G. Phillips. 
Councillors: 
S. R. Wallis( Kauai). 
D. B. Bell (Honolulu). 
F. J. Pinkerton (Honolulu). 
Delegates: 
H. M. Patterson (Hawaii). 
T. Yoshina (Hawaii). 
M. de Harne (Honolulu). 
F. D. Nance (Honolulu). 
L. Q. Pang (Honolulu). 
Leon Mermod (Honolulu). 
M. E. Stevens (Honolulu). 
R. D. Kepner (Honolulu). 
R. B. Cloward (Honolulu). 
W. K. Chang (Honolulu). 
T. F. Fujiwara (Honolulu). 
H. Izumi (Honolulu). 
M. A. Brennecke (Kauai). 
E. H. Anderson (Maui). 


Reports: The annual reports of officers, societies and 
committees were read by title. 

ACTION: By motion the reports were accepted, 
ordered to be transmitted to the editor for publica- 
tion in the HAwat MEDICAL JOURNAL, and placed 
on file. 

Next Annual Meeting: 

ACTION: On recommendation of the Council, it 
was agreed that the 1947 annual meeting should be 
held on Kauai, May 1, 2, 3 and 4 and that a regis- 
tration fee of at least five dollars should be charged 
to defray expenses. 

Fee Schedule: 

ACTION: On recommendation of the Council, it 
was voted that the Honolulu County Industrial 
Accident Fee Schedule should become the Hawaii 
Territorial Industrial Accident Fee Schedule. The 
expense of the next printing will be borne by the 
Territorial Association. 

Convalescent-Nursing Home: The Territorial Asso- 
ciation will continue to approve the establishment of 
this much needed institution. 


Simplified Laboratory Forms: The Board of Health 
will be requested to review its official laboratory forms 
with a view to simplifying them as far as possible. 

Laboratory Regulations: The Board of Health will be 
requested to furnish to the Territorial Medical Associa- 
tion a statement of what has been accomplished in the 
regulation of laboratories, what is being planned, and 
what is contemplated to be brought before the Governor 
or Legislature. . 

Civil Service Positions: The Civil Service Commission 
will be urged to classify the positions of (a) Director of 
Laboratories, Board of Health, and (b) Assistant Physi- 
cian, Kalaupapa, so that they may be financially attrac- 
tive to properly qualified applicants. Two assistant phy- 
sicians for Kalaupapa instead of one will also be urged. 
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Registration Fee: The Delegates voted to approve the 
charge of five dollars registration fee for this annual 
meeting. 


Donation to Library: The Delegates confirmed the 
action of the Council in accepting the budget but specify- 
ing that the $500 donation to the Honolulu County 
Medical Library be withheld until later in the year to 
determine whether the Treasury will have that amount 
available this year. 


Free Choice of Physician for Medical Indigents: This 
problem was referred to the component societies with 
the recommendation that some plan, such as has been 
developed in Honolulu, be worked out in the other 
counties. 


One Year Residence Law: There was much discus- 
sion of this subject and opinion was divided. 


ACTION: On motion of Dr. Nance it was voted 
that a canvass be made of the members of the Terri- 
torial Medical Association asking “Are you in favor 
of repeal of the one year residence law by the next 
session of the Legislature?,”” that this be done before 
the Legislature meets, and that the results be made 
public. 


Veterans Administration and the Hawaii Medical Serv- 
ice Association: The Delegates accepted the recommen- 
dation of the Council that a committee of three of our 
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doctors be appointed to work out a fee schedule with 
Veterans Administration to provide medical care for 
veterans under the HMSA plan. 

Full Medical Care for All Plantation Employees: The 
problem of free medical care for higher as well as lower 
income plantation employees was referred to the Planta- 
tion Physicians Association for their recommendations 
to the next Council. Dr. Wallis was appointed to bring 
the matter before the Plantation Physicians Association. 

Elections: The Nominating Committee, with Dr. 
Strode as its chairman, submitted the following nomi- 
nations: 

President: Dr. Jay M. Kuhns. 

President-Elect: Dr. Robert B. Faus. 

Secretary: Dr. Harry L. Arnold, Jr. 

Treasurer: Dr. Fred K. Lam. 

Councillors: Dr. John Sanders (Maui) replacing Dr. 
McArthur; Dr. S. R. Wallis (Kauai) to succeed 
himself. 

Delegate to AMA: Dr. F. J. Pinkerton. 

Alternate: Dr. F. J. Halford. 


ACTION: The report of the Nominating Committee 
was accepted and the Secretary was instructed to cast 
a unanimous ballot for the election of these officers. 


Adjournment: The meeting adjourned at 1:45 to con- 
tinue the scientific session. 
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I: INDUSTRIAL NURSING 
VIRGINIA M. DOYLE* 


In the last few years, much has been written and 
spoken regarding the position of the nurse in in- 
dustry. However, it is not a new field. Industrial 
nursing as we know it today first began to make its 
presence felt as an essential part of management 
about thirty years ago. Employers began to realize 
that much time and money could be saved by elim- 
inating accidents and their causes through systema- 
tic training, education and service conducted by 
trained personnel. This field has developed with 
great strides in the past ten years. 

It is due to the efforts of Miss Virginia Jones, 
who in the fall of 1944 brought the nurses in in- 
dustry in Honolulu together for the first time, that 
we were able to organize. Today we are an organ- 
ized Industrial Nurses’ Section of the City and 
County Association with a constantly increasing 
membership. Our meetings are held every two 
months, with the program built around a guest 
speaker on some subject vital to all of us. We have 
now joined the National Industrial Nurses’ Asso- 
ciation and at present are realizing the advantage 
of group study and contact with others doing the 
same work, as well as the advantage of educational 
opportunities. Many of us are attending classes at 
the University of Hawaii and the YWCA, study- 
ing subjects that will enable us to have a more 
thorough picture of the trends in industry as well 
as improving our knowledge in meeting our many 
obligations to management, its employees, and our 
profession. Subjects studied include: Personnel 
and Industrial Relations, Safety Engineering, Post- 
War Psychology, and Industrial and Labor Rela- 
tions. 

As I mentioned before, this is not a new field 
and yet much is still to be desired in establishing 
in the minds of Industrial Management the vari- 


* Chairman of the Industrial Nurses’ Section, Nurses’ Association, 
City and County of Honolulu. 


ous public health functions of the plant nurse 
other than her dispensary duties. 

The industrial nurse’s department is a service 
department to her small community. She serves 
all, from Management to the least employee. There 
is a need for a first aid attendant to be present in 
the dispensary at all times, as the nurse’s duties are 
not confined within the four walls of her depart- 
ment. They reach out to join forces with foremen, 
supervisors, safety engineers, safety directors and 
the employees in their efforts to maintain good 
health and good working conditions and to in- 
crease efficient production, keeping in mind at all 
times that the human element is the most impor- 
tant factor in industry. 

The nurse may often assume a good part of the 
duties formerly assigned to the Personnel Depart- 
ment because of the nature of her work. She keeps 
in constant contact with the Personnel Manager, 
to see that the worker is protected, thus indirectly 
aiding in the prevention of accidents. She makes 
all arrangements for pre-placement physical ex- 
aminations and may advise on the placement of 
handicapped employees. Frequently she helps the 
employee to solve his personal problems both on 
the job and at home. Thus the dispensary becomes 
a counselling and social study agency as well as a 
place where a cut or bruise is treated. 

She keeps complete health and accident rec- 
ords. By having at hand a day by day account of 
all non-occupational and occupational illnesses 
and injuries, she is able to help improve health 
standards of the employees as well as to contribute 
data toward the safety program. The non-occupa- 
tional illness daily records are important in that 
the source of an accident is often traced through 
them. Weekly tabulations and monthly summaries 
for Management will give them the picture of the 
health and safety conditions of the plant. 

In her activities she realizes that the industrial 
plant corresponds to the Board of Health nurse’s 
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district. Through her daily plant visits she makes 
contacts with employees who might never visit the 
dispensary, thus establishing confidence which at 
some future date may be of assistance in solving 
their personal problems. These daily visits also 
help acquaint her with the various departments 
and reveal the work hazards involved. During 
these rounds she is able to observe plant lighting 
conditions, plant ventilation, and work conditions, 
from the standpoint of fatigue factors as well as 
the hazards. She becomes familiar with general 
sanitary conditions of the plant through daily in- 
spection of toilets and rest rooms, cafeterias and 
recreation areas. 

Another important function of industrial nurs- 
ing is the home visit. In many instances it is only 
through the medium of these visits that Manage- 
ment is able to determine the causes of dissatisfac- 
tion, absenteeism and labor turnover. In making 
a home visit it is essential that she maintain a 
friendly and cooperative attitude and that she 
never places herself in the position of a truant 
officer. It is important for her to give the impres- 
sion of being willing and able to offer advice and 
assistance. She should use care to avoid the im- 
pression that she is there in the role of a doctor 
and must never prescribe treatment. 

The first home visit is usually made to deter- 
mine why an employee is absent from his job with- 
out previously notifying his foreman or the Per- 
sonnel Department. In most cases it is wise to ap- 
proach the absentee from the health angle. It is 
here that the nurse can succeed or fail in her task 
of getting him back on the job. If he is ill, the 
nurse may recommend that he see a physician and 
in a few cases may insist that the employee remain 
at home for a few days longer. If he has a press- 
ing personal problem she may be able to give ad- 
vice or recommend the proper agency to assist in 
solving his problem. If the nurse finds the ab- 
sentee to be simply an “absentee” she may make 
recommendations to Management. In all cases, 
however, the home visit must be considered as a 
personal interview and, as such, strictly confiden- 
tial. It is only in this way that she can maintain 
the proper relationship between herself and the 
employee. The home visit is definitely a tool 
which must be used correctly and wisely. 

A good industrial nursing program is not a “‘hit 
or miss” proposition. It is only through constant 
planning, education and selling that Management 
and its employees are able to receive full benefit 
from the program. The industrial nurse, because 
of her professional background, can and should 
be a key person in a plant health education pro- 
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gram. It should be her responsibility to educate 
Management, employees and their families regard- 
ing their responsibilities in improving and main- 
taining physical and mental fitness, efficiency, a 
safe working environment and a good healthy 
home. This type of education can be carried on 
through the medium of conferences, talks and 
health bulletins in addition to frequent ‘‘on-the- 
job” and ‘‘at home”’ contacts. The industrial nurse 
must insure the continuance of the program 
through constant selling of her program to Man- 
agement. This can be accomplished by showing 
increased efficiency and general well being of the 
workers and decreased absenteeism and turnover, 
resulting in a corresponding increase in production 
per man hour and decrease in medical expenses. 

Many of us in Hawaii have had to learn the 
hard way. A few of us have worked in organiza- 
tions where the nurse has been resented and only 
through hard work and perseverance has she been 
able to win over Management and employees. 
These days, we believe, are behind us, but the 
hard work is not. The role of an industrial nurse 
will always be hard. That's what makes it so in- 
teresting. 


II: PLANTATION VISITING NURSING 
MOLLIE KIRCHGASSNER* 

Plantation visiting nurses are public health 
nurses, just as Board of Health nurses are public 
health nurses. One is hired by a plantation and 
the other by the Territorial Board of Health. Our 
aim is the same. Health is our goal. 

The Island of Kauai has had plantation visiting 
nurses since 1917. The first nurse was hired by 
the Mokihana Women’s Club to care for the 
people of the plantations. It proved to be such a 
valuable service that after two years the plantation 
took over the entire responsibility. In 1918 two 
more plantations hired visiting nurses. These 
nurses carried a generalized program with the ex- 
ception of tuberculosis nursing. The tuberculosis 
work was done by a visiting nurse hired by the 
Territorial Board of Health. This work started in 
1914 and the nurses supervised all tuberculosis 
cases on the entire island. At present I believe 
most plantation nurses prefer to supervise their 
own tuberculosis cases. It gives us a more com- 
plete and unified health picture of our family and 
plantation. My own plantation has had a visiting 
nurse for the past seventeen years. I am grateful 
to all the nurses who have gone before me. They 
have done much to bring about the health and the 
good attitude toward health teaching that the plan- 
tation people have today. 


* Kekaha Plantation, Kauai. 
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There are 2,400 people on my plantation. About 
600 of these are school children, 220 are pre- 
school and 67 are infants under one year. The dis- 
tance which I must travel is never more than 18 
miles. Most of the roads are good. Occasionally 
I go far afield and get onto a very dusty cane road, 
or in the rainy season I must be careful not to 
get stuck in the deep mud. I work closely with 
the plantation physician, personnel manager, the 
Board of Health nurses and the various social 
agencies. 


My tuberculosis nursing includes all arrested 
and contact cases. These all attend clinic and are 
under close supervision. Clinic is held once every 
two months in cooperation with the Medical Di- 
rector of Mahelona Hospital. In the chest survey 
of 1944, 1,510 plantation people had chest x-rays. 
No active cases were found but some cases were 
admitted to chest clinic. 

At the time of the chest survey people were 
given the chance to have a blood Wassermann 
taken. Fifteen hundred plantation people took 
advantage of this opportunity. All known vene- 
real disease patients in need of treatment are taken 
care of by the plantation physician. There is no 
regular clinic. Each patient goes to the dispensary 
as a private case. I usually have one conference 
with each patient. If any become delinquent in 
treatment, it is reported to me and I make another 
home visit. 

My program includes orthopedic nursing and 
mental hygiene nursing. These cases are few in 
number and are cared for jointly by the plantation 
physician and the Board of Health consultants. 

There are two grade schools that I visit. I do 
not have any special day or time set aside for this 
work. I visit the school early in the school year 
and meet with the teachers. If they have any ques- 
tions concerning the school health program I try 
to help them. We plan meetings according to the 
teacher’s need throughout the school year. I do 
try to stress in the school, as in the home, the 
necessity for good mental and emotional health as 
well as physical health. The happy atmosphere of 
a school room will do much to help the malad- 
justed child and the child who is delinquent. 

The plantation sponsors a kindergarten. We are 
trying to get these youngsters off to a good start. 
I mention the kindergarten because I help the 
teachers plan their programs and the mid-morning 
lunch. I want my teachers to be health minded as 
I myself try to be. If we are health minded we 
will be more sensitive to the presence of all abnor- 
mal conditions. 


Maternal Health Conferences are held at the 
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plantation hospital every week. Mothers from 
adjoining plantations and mothers carried by the 
Territorial nurse attend conferences the first and 
third week of each month. Mothers from my plan- 
tation attend the second and fourth week of each 
month. The public health nurse from Olokele 
plantation, the Territorial public health nurse and 
I help at every conference. This leaves more time 
for conference work and group teaching. Mothers 
usually attend once a month until the seventh 
month of pregnancy and then are seen every two 
weeks or even weekly if requested by the physi- 
cian. 

I have three Child Health Conferences a month 
to meet the needs of about 287 infants and pre- 
school children. The Territorial public health 
nurse helps me at each conference. All children 
do not attend every month but are given appoint- 
ments according to their individual needs. Under 
the plantation doctor’s supervision, I give all im- 
munizations ordered with the exception of vacci- 
nation for smallpox. All babies are vaccinated 
against smallpox before they are discharged from 
the hospital. At the Child Health Conference I 
give the following: Three doses of pertussis vac- 
cine beginning at the sixth month, two doses of 
combined diphtheria and tetanus toxoid beginning 
at the ninth month, and three doses of triple ty- 
phoid vaccine at three years of age. I do not ‘‘ped- 
dle pills” or give out any medication, unless it is 
specifically ordered by the physician for a specific 
case. 

Home visits are made to all prenatal cases at 
least once and sometimes twice during their preg- 
nancy. More calls are made if the individual case 
requires it. Postpartum visits are made soon after 
the mother returns from the hospital. At this visit, 
not only the mother is talked about, but much at- 
tention is given the new baby. A demonstration 
bath is given and the baby routine as outlined by 
the doctor is explained. Usually our babies are 
given orange juice and cod liver oil from the sec- 
ond day of life. Sun baths are started the day after 
discharge from the hospital. 

My office is in the plantation health center. I 
start my day there, spending about an hour and 
a half doing records or talking with plantation 
people, usually mothers, who come to me with 
their many problems. I can’t always solve them, 
as I don’t know all the answers, but it is usually 
possible to find someone who does know the an- 
swer or knows where it can be found. 

I wish you could visit me on my plantation. I'd 
like to show you my job, not just tell you about it. 
It is the most stimulating work I have ever done. 
It has many interests and many different types of 
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people. They are friendly and agreeable and very 
hospitable. Not all learn what I attempt to teach, 
but all are friendly. I feel that they like me as 
much as I like them. 

My days are very much alike—yet all are dif- 
ferent. Each personality I meet is different and 
each problem brings its own perplexities. The 
questions that are asked range from “May I use 
Taro-Lactin in my baby’s formula?’’—to “Shall I 
divorce my husband?” You might think I stray 
from the nursing profession, but let me tell you 
that any problem, be it great or small, that has a 
direct effect on the family relationship, 7s nursing. 
I consider it scientific nursing; scientific nursing 
for health. 

Just as the management of my plantation must 
use scientific methods to produce the best sugar 
cane and must call on the experts to help them do 
it, so in my work must I call on the experts who 
have the knowledge and enlightenment which has 
come through research and discovery in the fields 
of child psychology, medical and nursing princi- 
ples and practices, chemistry, physiology, bacteri- 
ology and nutrition. 

My main interest, and the work that takes most 
of my time, is sharing my knowledge with the 
mothers, helping them to understand how valuable 
their work is and what rich dividends it pays when 


it is well done. I am going to read an excerpt from 
a little booklet called Blue Ribbon Baby. It will 
show you what I am trying to put across in my 
scientific nursing for health. 


Everything that happens to people during their grow- 
ing-up days can have an effect, good or bad, on the com- 
ing of their own babies years later. As they have grown 
from babyhood into childhood, into adolescence and 
adulthood, the kind of home in which they grew up, the 
friends they have made, their attitudes about living with 
others, the way they have learned to meet life’s prob- 
lems, their character, the fun they have had in life, their 
health, their diet, the diseases that have laid them low— 
all these have helped to make them what they will be as 
parents. 


When parents of today understand all this, we 
will be sure of better babies and better parents in 
the generations to come. Then parents themselves 
will be practicing nursing—scientific nursing for 
health. 

Ill: SCHOOL NURSING 
EVA PEYTON* 


More and more, schools are becoming converted 
to the view that each student in the school is an 
individual; that he has certain characteristics and 
needs, and in many instances limitations, which 


* Farrington High School, Honolulu. 
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necessitate working with him as an individual. 
The modern school emphasizes understanding the 
pupil’s limitations, problems, needs, interests, at- 
titudes and all of the other factors that make him 
what he is. Knowing about his health and physi- 
cal make-up is a part of that understanding. This 
is, in essence, the meaning of the term ‘“‘child 
centered.” 

When he enters school an attempt is made to 
discover his needs and problems and limitations 
from a health standpoint. Throughout the grades 
cumulative records are kept. Physical health is 
only one part of the total health of the child. The 
school is concerned as well with his emotional, 
social and mental health. The teacher, for in- 
stance, is perhaps more concerned with his educa- 
tional growth but must understand the importance 
of his physical and social development in order to 
render him the service which her particular train- 
ing offers. The school counselor is mainly con- 
cerned with his emotional and social growth but 
she keeps in mind at all times his physical and 
mental development. The school nurse or health 
director places her emphasis on the physical 
growth of the child, yet at all times she recognizes 
in her relationships the mental, the emotional and 
the social phases of growth. The results of these 
various phases of pupil growth are in the hands of 
those who have made one or the other fields her 
specialization — each recognizing the importance 
and place of the other’s work. Only in the ideal 
parent do we find one person whose concern is for 
all these phases. 

In this paper, the discussion will be limited to 
the health program as it operates at Farrington 
High School in Honolulu where I serve as school 
nurse and health director. As in all schools, the 
principal is the administrative officer and as such 
is primarily responsible for the organization of the 
program within the school. Upon his interest and 
understanding is dependent a well rounded pro- 
gram. He is the coordinator who makes it possi- 
ble for all specialized workers to give the best pos- 
sible,professional services to the children in his 
school. Through his health director, co-ordination 
of school and community health programs is 
effected. 

The school nurse has many more teaching op- 
portunities than nursing ones. She organizes the 
health program throughout the school, attempt- 
ing to cover the health needs of the students. She 
carries out the principles of public health; she 
finds students with health conditions and follows 
through under the guidance of either the family 
physician or the school physician until such condi- 
tions have been corrected. She interprets medical 
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findings to the child and others who are concerned 
with his well being—the parents, the teachers and 
the counselors. Correction of health conditions, 
however significant, is but one phase of her pro- 
gram. More important is the teaching opportunity 
that the student's health status offers—the oppor- 
tunity to bring about a realization on the part of 
the child that he changes from day to day; that he 
is considered in his total situation; that his feelings 
and personal dignity are respected and that he pos- 
sesses the ability to assume responsibility for and 
to himself and to the community of which he ts a 
member. In order to bring these about the school 
nurse consults with the student in a quiet comfort- 
able environment, attempting to make this situa- 
tion a learning opportunity for him and an oppor- 
tunity for her to give sound health guidance. In 
such a situation a student comes to know the rea- 
sons, if they are known, for his particular health 
condition, the steps he can take toward correction 
of these conditions or what adjustments must be 
made. The student thus feels that his school em- 
phasizes important things concerning health. 

In the matter of the physical examination, a 
deviation from the usual mass survey has taken 
place. The referrals to the nurse are made by the 
classroom teacher who is guided in the observance 
and detection of significant variations in the child’s 
health. The referrals are such that they are for a 
correction of health defects rather than the old 
time dispensary type of service. The ensuing physi- 
cal examination is one which is selective and per- 
mits more time per student by the school physician 
for the medical conference. At this conference the 
school physician has an excellent teaching oppor- 
tunity for he sees the student in the presence of the 
parent and health director, with sufficient time for 
conference with the three persons most concerned. 
Thus, the school physician plays his part in the 
program as it affects the student. When the physi- 
cian is not present at the school, the health guid- 
ance is in the hands of the health director. Both 
these health counselors and the others are con- 
cerned with seeing that the student during his 
school period and when he leaves school is in the 
best attainable emotional, physical and mental 
health. The nurse assists the classroom teacher 
with her teaching program by supplying her with 
health educational materials and information. She 
works with the Division of Health Education and 
other agencies in obtaining and distributing health 
materials. She secures audio-visual aids for corre- 
lation with classroom work. She makes studies of 
health programs that might be introduced into the 
school classroom at some future time. 
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As an example of this past year, a study has 
been made in health and human relations at the 
request and under the supervision of community 
organizations. The nurse also invites specialists in 
health work in fields such as tuberculosis, venereal 
disease, child health, psychiatry and medical re- 
search to staff meetings in order to provide some 
in-service training for teachers. 

At certain times during the year, school surveys 
and special health programs are instituted and 
carried out. They include the vision testing pro- 
gram, tuberculosis and x-ray program and the 
hearing testing program. For an effective school 
program, there should be a correlation of health 
units with the total health picture and the allow- 
ance of sufficient time in the school curriculum 
for those topics related to health to be effectively 
included. 

To me, school nursing has been very satisfying 
in that health guidance has been the major portion 
of the work. Daily association with co-workers of 
other professions and backgrounds has been so- 
cially and intellectually stimulating just as teachers 
have told me that they have the same feelings 
when they have worked with nurses and others in 
fields other than teaching. 


IV: PUBLIC HEALTH NURSING BUREAU 
LAURA DRAPER* 


Our Bureau supplies the nursing staff for a 
number of Bureaus in the Board of Health, in 
cluding those of Maternal and Child Health, Crip- 
pled Children, Tuberculosis, Communicable Dis- 
ease, Venereal Disease and Mental Hygiene. The 
major part of our time goes into work with 
mothers and children. We begin in the prenatal 
period, trying to be sure that every mother is under 
medical supervision early in pregnancy and that 
she understands her doctor’s directions and carries 
out a good regimen. Where enough mothers are 
interested, we have classes for them. We have 
been carrying one on for over a year at Kapahulu 
Health Center. Patients who cannot arrange for 
private medical care may attend our Maternal 
Health Conferences. We visit them at home as 
need arises. 

Before the baby is born, we have explained the 
importance of medical supervision and when he 
arrives we make every effort to see that he is under 
the care of a private physician or attend$ one of 
our conferences. In either case, the mother may 
have our nursing service. We particularly like to 
be called when the mother goes home from the 


* Director of Public Health Nursing, Territorial Board of Health. 
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hospital, for what we can give her in the first day 
or two is usually met with a high degree of recep- 
tivity and put into use. Mothers frequently want 
to see how to bathe the baby at home and then are 
glad to have the nurse return while they do the 
bathing. Much information about other phases 
of infant care can be given at this time. At our 
conferences we carry the children up to school 
age, helping parents understand their growth and 
development, emotional and mental, as well as 
physical. 

When the child goes to school, he sees our nurse 
again for we supply the public health nursing 
service to most of the schools in the Territory. 
And if he is crippled and under the care of the 
Crippled Children’s Bureau, it will be our nurse 
who helps his mother with treatments. 

You all know of the problem which tuberculo- 
sis presents and an increasing amount of our time 
is going into that. We staff clinics, try to get con- 
tacts under care, try to see to it that patients wait- 
ing for sanatorium beds and those recently dis- 
charged from a hospital follow a good regimen. 

Running through all our work is interpretation 
of good nutrition and interest in the promotion 
of mental and emotional as well as of physical 
health. 

So much for our program—the high spots. Now, 
what is it that we are all trying to do? We are 
trying to promote family—and so community— 
health. To do this, we are taking the principles of 
preventive medicine into homes and schools and 
by applying them in individual situations, helping 
get them into actual practice. 

What is the future of public health nursing? I 
am no crystal gazer, but there are two things I can 
see. One is that there is going to be increasing 
employment of public health nurses. The trend of 
the last ten years, and pending legislation, make 
this apparent. The other is that the status we are 
going to enjoy will depend upon our own per- 
formance. 

From what has been said this morning, you will 
realize that the opportunities which the public 
health nurse has for usefulness are very great. Can 
we, as public health nurses, meet these opportuni- 
ties? What does meeting them require from a 
nurse? A good deal. She must have sound and 
up-to-date information in all fields of health and 
she must have knowledge of other community 
agencies and how to work with them. But these 
become as nothing unless she has an understand- 
ing and imagination that enable her to work suc- 
cessfully with people. She must be able to evalu- 
ate what the client knows, so that she can begin 
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where he is—not bore him by telling him what he 
already knows, or puzzle and confuse him by as- 
suming that he knows more than he does. She 
must have perception as to his attitudes and as to 
what will move him to action. Affecting people’s 
behavior requires skill and time. No one can step 
into a community and do this immediately. It 
takes time for families to develop full confidence 
in and appreciation of a nurse, and for her to fully 
understand them. 

The nurse who realizes her capacity for success 
is the nurse who stays in her community for a 
length of time, who through reading and discus- 
sions keeps abreast of modern thinking, and who 
through her sensitiveness and listening ability be- 
comes increasingly understanding of people. 

Such public health leaders as Doctors Winslow 
and Hiscock of Yale, and Dr. Haven Emerson of 
New York, have spoken of the public health nurse 
in almost lyrical terms as the great health educator. 
Others, among them some physicians, look upon 
her apprehensively as a disturbing manifestation 
of state medicine. The majority of people have 
only the vaguest idea of what she does. 

The subject of these meetings is post war plan- 
ning—an effort to look ahead, to be sure that our 
nursing path leads up, not down. The public 
health nurses’ place in the professional world of 
the future depends upon how fully they live up to 
their possibilities. Each one of us has the chance 
to help make it a place deservedly high in public 
esteem. 
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The following committees have been appointed 
by the President and approved by the Board of 
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Vera Hansel 


Ethel H. Brown 
Elizabeth Marks 
Effie Dewar 


Revision and Membership 
Phyllis Cox, Chairman 
Hazel Mattson 


Nominations 
Patience Clarke, Chairman 
Ella Hand 


Service 


Virginia Jones, Chairman 
Phyllis Cox 


Harriet Kuwamoto 
Mildred Asato 


Finance 

Harriet Kuwamoto 
Chairman 

Julia Hamada 


Bulletin 

Violet Buchanan, Editor 
Marjorie Namiki, Co-Editor 
Helen Gage, Honolulu 


May Bowron 
Clara Bellevue 
Sister Jolenta 


Thelma Patten, Hawaii 
Tsugie Kadota, Kauai 
Betsy Boylin, Maui 
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Program 
Laura Draper, Chairman 
Sister Mary Albert 


Virginia Ahrendt 
Mary Hugo 
Marion Bohr 


Arrangements 

Myrtle Schattenburg 
Chairman 

Ruby D. Cox 


Dorothy Berk 
Millicent Larsen 
Jessie Eyman 


Legislation 
Arlene Thompson 
Chairman 


Evelyn Schoen 
Elizabeth Marks 
Rae Barner 


Information and Publicity 
Myrtle Schattenburg 


Rosie K. Chang 
Chairman 


Josephine Hall 


Sister Mary Albert 
Mary Hugo 


Nursing Education 
Janice Mickey, Chairman 


Margaret Jones Memorial 
Margaret Makekau 
Chairman 


Inez Lang 
Mabel Gordon 


SPECIAL COMMITTEES 


Library 
Dorothy Blank, Chairman 
Margaret Wong 


Dorothy Nagano 

Elizabeth Baker 

War Records Depository 

Norma W. Robinson 
Chairman 


Nursing Service Bureau 
Finance 
Thelma Akana, Chairman 


Margaret Jones Study 

Committee 

Esther Stubblefield 
Chairman 

Eleanor Brown 


Wages, House and 
Personnel Policies 

Ethel H. Brown, Chairman 
Erma Burgess 

Alice A. Scott 


On June 1, 1946 Mrs. Thelma H. Brown re- 
signed as Executive Secretary of the Nurses’ Asso- 
ciation, Territory of Hawaii, and Director of the 
Nursing Service Bureau, to become superintend- 
ent of Shriners’ Hospital for Crippled Children. 
Mabel Johnson, whom she is replacing, is to be- 
come a Nursing Consultant for UNRRA in the 
China Mission. 
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Honoring Miss Albertine T. Sinclair, R.N., 
Superintendent of Nurses at Leahi Hospital for 
the past twenty-three years, a farewell luau was 
given by the hospital staff at the Nurses’ Home on 
Sunset Avenue, April 29. Her resignation became 
effective May 1, 1946. Miss Sinclair is well known 
in nursing activities in the Islands and has con- 
tributed largely to the advancement of the profes- 
sion through her tireless and energetic service on 
many committees. Her splendid work as Super- 
intendent of Nurses at Leahi Hospital will be dif- 
ficult to emulate. Throughout the war years when 
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much was demanded of her in her official capacity, 
she generously contributed time and energy to 
multiple USO activities. She now plans to visit 
friends on the various Islands for several months 
before returning to her home in Boston. When 
conditions permit she plans to travel extensively. 
Many thanks and best wishes to you, Miss Sinclair! 
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Miss Patience Clarke became Superintendent of 
Nurses at Leahi Hospital on May 1, 1946, resign- 
ing as Director of Nursing Education at this Hos- 
pital to assume her new duties. Miss Clarke was 
in charge of Wahiawa Emergency Hospital from 
March 1942 to February 1945 at which time she 
returned to the mainland for special study in tuber- 
culosis nursing. She began her work as Director of 
Nursing Education at Leahi Hospital in September 
1945 and organized the course for student nurse 
affiliation from local training schools. 
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It is a pleasure to have Miss Charlotte Kerr back 
with us after an absence of two years. She is now 
Director of Nursing Education at Leahi Hospital. 
Prior to her return to the mainland, she was Direc- 
tor of Nursing Education at Queen's Hospital. 


On June 1, 1946 Mrs. Hazel Mattson resigned 
her duties as Superintendent of Children’s Hospi- 
tal. As far as we know she has made no plans for 
the future except to enjoy a prolonged vacation 
from nursing and hospital activities. 





SPECIAL NOTICE 


Through the courtesy of the Hawaii Territorial 
Medical Association the Bulletin Committee is able 
to accept advance orders for the loveliest calendars 
made available for some time. George and Louise 
Armitage are presenting this Hawaii souvenir 
calendar for 1947 which contains seven unusually 
beautiful kodachrome prints of Island scenes and 
will be packaged in tapa print cardboard, ready 
for mailing, at $1.50 per copy. These calendars 
will be on sale in local stores later in the year, 
but the Nurses’ Association Bulletin Fund will be 
credited with a percentage of all sales made 
through our organization. a 

Please send in your orders through the Bulletin 
Committee Members as early as possible. Samples 
are being forwarded to each County Association 
Secretary. The calendars will not be available 
before September or October of this year. 
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